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Silver Jubilee 


Once in a lifetime a Twenty-Fifth Anniversary. On May 30, 
31, and June |, the Alumni and friends will meet in Cleveland to 
celebrate the Twenty-Fifth Anniversary of the Ohio College of 
Chiropody. 

An elaborate program has been arranged to commemorate this 
occasion. It includes two banquets, a dance, entertainment, and a 
scientific program. 

The Class of 1916, the first graduating class of the College, 
will receive a silver certificate at the graduation exercises on Mon- 
day, June |, 1941. 

The Occopodian, the annual publication of the College, will 
issue a special souvenir twenty-fifth anniversary edition, containing 
the names of all Alumni in attendance. 

We must know in advance if you are coming. Alumni are ' 
requested to write to either the committee or the college to com- 
plete arrangements. 


For further information write to 


Ohio College of Chiropody 


M. S. HarmMo i, D. S. C., Dean 


2057 CorNeELL Roap CLEVELAND, OHIO 
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THE MOST OUTSTANDING DEVELOPMENT 
IN PADDING THERAPY yw" 


At last an opportunity for the Chiropodist-Podiatrist to use removable dressings 








Padding therapy with STERICO Foot 
Covers is applicable to the following: 
Morton's Neuralgia 
Bursitis (Wet Dressing) 
Hammer Toes 
Diabetic Foot lesions 
Neurovascular lesions 
Neurofibrosum 
Verrucae 
Papilloma 
Helomata 

ane WGA S sateis cette 06 tte tae 
Hallux Valgus Foot show the sites of a Hallux Valgus and 
Taylor Bunion Helomae on the 3rd and Sth toes. 

Heel Spur 
Vesicles 
Metatarsal weakness 
Longitudinal weakness 





STERICO Sanitary Foot Covers prevent 
skin irritations that may result from the 
use of adhesive pads or adhesive tapes... 
the best answer to the Doctor’s padding 
and adhesive problems. The patient can 
remove the Foot Cover, bathe foot freely 
and replace the Foot Cover. The protec- 
tive pads will be in place just as before. 


STERICO Sanitary Foot Covers will sug- 
gest many other uses not mentioned here. 
By this method the chiropodist is better 
able to serve his patients. This method 
has been used successfully in treating dia- 
beti ° ° : - : ng a FIG. 4 Shows the Right and Left Foot with 

tic patients in a well known diabetic . 

oe a Sterico Foot Covers and pads in place. The Right 
clinic. For further details you are at cynical A fete CRB, iiatinad 
liberty to address inquiries to Dr. A. E " ee ne a ors 
B - Hadd H i I le - — * *** above. The plantar surface of the Left Foot is 

erger, _ on all, Atlantic City, New shown with a pad in place for a Metatarsal 
Jersey, who prepared the dressings illus- condition. The circular pad is in place for a 
trated here. Neurovascular lesion at that site. 


RICHARD PAUL, INC. . 33 RACE STREET, WILMINGTON, DEL. 
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STERICO 


TRADE MARK REG. U. S. PAT. 


SANITARY FOOT COVERS 


STERICO 





OFF. 


°82 ore amy sos 





PATS. 1,912,539-—1,991,624. OTHER PATENTS PENDING. 





FIG. 2 The same foot with a Sterico Sanitary 
Foot Cover in place. (The doctor should now 
prepare pads cut from a good adhesive felt into 
the desirable size, shape and thickness to ade- 
quately protect the lesions shown in Fig. 1.) 


USE COUPON 
FOR CONVENIENCE 
IN ORDERING 





FIG. 3 Here is shown suggested felt pads cut 


from %” adhesive felt and adhered in the sug- 


gested fashion to the Sterico Foot Cover to ade- 
quately protect the lesions shown in Fig. 1. 
Adhesive felt pads are applied to the Foot Cover 
exactly as they would be applied to the skin 
surfaces of the foot. If your adhesive felt is of 
good quality it will adhere firmly. The patient 
ean now put his regular stocking on over the 
Sterico Foot Cover and after one wearing the 
pads become so firmly affixed to the Sterico Foot 
Cover that they cannot be removed. The Foot 
Cover can now be laundered without fear of the 
pads loosening. 

(NOTE: For best results the edges of all pads 


should be skived. For better photographic detail 
pads shown here were not skived.) 











Richard Paul, Inc., 
33 Race Street, Wilmington, Del. 


Please send me Sterico Foot Covers @ $2.70 per unit — 12 pairs 


(2 pairs to Box) Prepaid. 


[] Assorted Men’s and Women’s, 
Large, Medium, Small 


Men’s Sizes Only 
Large, Medium, Small 


Women’s Sizes Only 
Large, Medium, Small 


Sizes—Socks 11-12—1014-11—9%¥-10 Stockings 10-1014,—9-91,—8-8\, 
TA, csiscsnenesinisniisecsonissiiiidiiiselasintahdnicattintiebindatuiadeaaesesiiusenisiniiabadincintaaeediens tesa tiisdiaiaa a aiaaaa 
MiMi OOB ane 0ececese080c0ssececssvascecescerscecscesccsesesesecescesosossccecsnsosousscsoesonsssccoescocsessesesesseseeeseseneoseSeGNeees 
I isceecnscvcancacssansssecasencsncnsessennsnenscsoconanessssaiasanoatonsi Sie aisdusiicannicciniieininnaniapaiaa silidak 
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THE FIRST INSTITUTE of PODIATRY 
Long Island University 


“The Day of Science” proved a great success, both as to attendance 
and demonstrations. This function was carried on under the auspices 
of the Alumni Association of The Institute, and the lecturers and 
demonstrators were members of the faculty of The Institute. 

Under the auspices of the Foot Clinics of New York, a Depart- 
ment of Preventive Podiatry has been established. The first session of 
this group has been held and was attended by social workers, school 
teachers and others engaged in service to the community. Dr. A. K. 
Aldinger, Director of Health Education for the Board of Education 
of New York City, addressed those in attendance. 

Lectures bearing upon prevention are to be hereafter held at regu- 
lar intervals for the benefit of those who are seeking knowledge requi- 
site to proper foot care. 

Applicants for enrollment should file the necessary papers promptly, 
so that an early adjudication of the same can be made. 

For Annual Announcement, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


§3 East 124TH STREET New York Clty 














PRINCIPLES AND PRACTICE OF 
ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, 
The First Institute of Podiatry, Long Island University. 


Edited by HERMAN SCHEIMBERG, M.Cp. 


This authoritative book is the result of ten years research cover- 
ing every phase of the treatment by mechanical means of such condi- 
tions as hammer toes, overlapping and underlapping toes, hallux 
valgus, hallux rigidus, painful great toe joints, corns, calloused nail 
grooves, and other deformities of the toes. 

The volume contains 263 pages, profusely illustrated with 144 
engravings, library-style binding. Price $4.00. 


Sent postpaid when check or money order accompanies order, thus saving you C.O.D 
and postage charges 


Send order to The Journal of the National Association of 
Chiropodists, Book Department, 607 Fifth Avenue, 
New York, N. Y. 
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DIAGNOSTIC SIGNS IN NAILS 
PETER MOGULL, M.Cp. 


New York, N. Y. 


THE INFERENCES to be drawn from close observation of clinical changes 
in nails are always interesting. Nails may be affected (1) by general 
systemic disturbances, such as anemia, endocrine imbalance, syphilis, 
etc. and (2) by diseases or infections peculiar to them, such as ringworm, 
pressure reactions, tumors, etc. This paper is devoted to the first ¢ 
consideration. 
The chemical composition of normal nails is fairly constant. The 
main components are: (a) keratin, an albuminoid with a sulfur content 
of around 3.2 per cent, may be up to 5 per cent, in the form of amino- 
acid cystin. Sulfur is decreased in many general diseases; arthritis for 
example, and in several skin diseases, notably in psoriasis: (b) cholesterin, 
a lipid, the result of cell metabolism, maintains elasticity and cohesion 
of the nail; (c) water, 14 per cent, calcium phosphate, carbonates and 
small amounts of arsenic. As a result of general and local affections 
this normal composition is altered. ‘ 
Phe nail plate and the nail bed grow forward from the matrix together. , 
A mark made on a nail bed after surgical removal grows out ahead of 
the nail instead of being covered by it. Nails grow from matrix to the 
free edge in 130 to 160 days; faster in fingers than in toes; faster in 
summer; and faster in children than in adults. 
Nails, like other organs, are quick to show changes when the general ‘| 
health is altered. When all the nails of hands and feet show the same 
clinical change, it may be assumed, in the absence of any adjacent skin 
inflammation, that some systemic condition, acting through the circu- 
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lation has altered them in color, thickness, transparency or rate of 


growth. 

When only some nails are affected and the others remain normal, the 
cause of the change should be sought locally; possible injury or infection 
of the nail itself, or inflammation affecting the skin or deeper tissues 
around the nail. 

Many nail changes are of congenital origin. In this case usually all 
the nails are affected. 

It is interesting to note that onychogryphosis affects almost exclusively 
the toe nails; whereas leukonychia affects almost exclusively the finger- 
nails. 

Nails may be altered as to color, thickness, texture, shape and contour. 
They may be hypertrophied or atrophied. Occasionally color changes 
in the nail may be the first indication of a general affection. This occurs 
notably in the case of argyria. 

Depigmentations, leukonychia, white spots or “gift spots”, usually in 
a transverse direction, are a most common phenomenon. They are air 
collections in fractures of cellular compact of the nail plate. The toes 
are rarely affected. They are not symptomatic of any disease. But they 
may be of prognostic value, being found in weak, tired or nervous 
individuals. They are often an early sign of tuberculosis. Rarely, the 
nails are completely white. 

There may be increased pigmentation of the nails, all or only a few. 
Very often painters show coloration of nails from various pigments. 
Bleaching of nails occurs in persons who are in contact with oxidizing 
substances. ‘There are certain racial changes in color of the lunula at 
the base of the nail. Nails in these cases may also show longitudinal 
pigmented bands. A_ brownish-black discoloration, darker than in 
argyria, often indicates chronic mercurial poisoning. It is due to the 
formation locally of sulfide of mercury. 

Blue-black discolorations, due to hemorrhage, may occur spontaneously 
in the bleeding diseases, such as purpura, hemophilia and scurvy. Blue- 
black marks may often be the result of trauma. Considerable hemor- 
rhage beneath a nail may cause severe pain, which can be relieved by 
drilling holes through the plate. Many blue-black marks disappear by 
absorption. 

In the presence of general cyanosis the nail bed is purple, whereas in 
anemia there is not marked bleaching. 

Thickened nails, onychauxis and onychogryphosis, usually with sub- 
ungual debris, may be due to injury or to trophic disturbances of the 
extremities, to peripheral neuritis, leprosy, ichthyosis, tabes and hemi- 
plegia. They may be a symptom of psoriasis, syphilis, ringworm, eczema, 
etc. In pachonychia all the nails are thickened. This is often congenital 
and may be accompanied by hyperkeratosis of palms and soles. 
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Atrophy of the nails may be congenital or familial. It is common 
in leprosy. It may be secondary to onychia, paronychia, mechanical 
pressure, or onychomycosis. 

There may be softening and thinning of the plate, which breaks and 
splits at the free edge. ‘This may be due to endocrine or nutritional 
disturbances and often to chronic arthritis. Such conditions are often 
the result of exposure to strong alkalies. 

Fragility and splitting of the nails is not uncommon. ‘This may be 
a congenital condition, or it may be due to prolonged contact with 
chemicals. Brittleness of nails is more common among women. It may 
affect the whole nail plate or superficial layers. Often it is due to too 
frequent manicuring; to colored enamels or to the ethyl acetate or ace- 
tone removers. 

There is a condition known as “egg-shell” nail, in which the nail 
plate is soft, semi-transparent, bends easily and splits at the end. It is 
associated with arthritis, syphilis and diseases of the nervous system. 

Onychia syphilitica, a dry, atrophic, splitting condition of the nails 
may be the only visible sign of late syphilis. 

Brain tumors and hemiplegia may cause arrest of growth of the nails 
on the affected side of the body. Comparison with rate of growth on 
the normal side may be had by staining the nails with nitrate of silver. 

Ecchymoses and ulcers at the base of the nails may be present in 
those who have the chloral habit. Exquisite sensitiveness of nails of 
the toes has been observed in narcotic habitues and is a valuable aid 
in diagnosis provided every local causative factor can be ruled out. 

In all atrophic and friable conditions of the nails internal administra- 
tion of sulfur is indicated, since the keratin of the nail has a high 
sulfur content. 

Permanent atrophy may sometimes follow injuries, scars from disease, 
frostbite, nerve injuries and hyperthyroidism. 

Shedding and atrophy of the nails, without any previous alteration 
usually occur as a result of heredity or congenital tendencies. 

Onycholysis, gradual separation of the nail plate from its bed, be- 
ginning at the free edge, affecting a few or all nails, is often a mild 
inflammatory change. There is often sub-ungual accumulation. Such 
separation may be due to circulatory disturbances, accompanying eczema, 
psoriasis, syphilis, etc. It may be due to prolonged immersion in water, 
as in the case of bottle and automobile washers. It may be a symptom 
of avitaminosis. 

Spontaneous separation of the nail, beginning at the proximal end 
may occur in scarlet fever and other eruptive diseases. 

Striations, pitting and the shape of the nail often have diagnostic 
value. Numerous, minute, punctiform depressions in the nail plate 
suggests the presence of psoriasis. 
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Striations of the nails have definite significance. It must be remem- 
bered that there are on the under surface of the normal nail plate, 
longitudinal elevations and depressions, corresponding to similar cor- 
rugations in the nail bed. They resemble the papillary lines of the 
normal skin. When the nail is thinned these ridges are visible. In 
extreme cases there may be longitudinal fractures of the nail plate. 
In other cases there are accentuated ridges. As a rule all the finger 
nails and some of the toe nails are affected. Longitudinal striations 
with a broken serrated free border are signs of senility. Such a condi- 
tion also may occur in association with focal infections and in vitamin 
deficiencies, especially of B2 and D. Localized longitudinal striations 
may be the result of injury to the matrix, or a symptom, accompanied 
by opacity, or ringworm invasion, especially by trichophyton purpureum. 

Pransverse lines, so-called “Beau lines” appear at the lunula and 
progress forward. They appear frequently after infectious diseases, 
after trauma, nervous shocks, psychic disturbances; and with eczema, 
psoriasis, etc. Cross striations with superficial exfoliation of the plate 
are a common symptom in eczema. 

Spoon nail, concavity of the nail plate, which may be normal or 
thickened or smooth is often a familial symptom. It may be seen in 
a few nails in anemia and syphilis. On the toes this symptom may be 
greatly accentuated. 

Simple longitudinal curvature may be due to one’s work. It is found 
in psoriasis. 

In the opposite condition, rounded nails, so-called “Hippocratic nails” 
the nails are enlarged, together with the fingers and toes, giving a clubbed 
appearance. The nails appear lustreless, curved in the shape of a cupula, 
hard and thickened. The curve is exaggerated both ways. Usually 
there is no change in color. All nails, fingers and toes, are involved 
and the condition is permanent. This symptom is frequently found 
in chronic heart disease, in tuberculosis and in lung tumors. 

There is no characteristic nail change in diabetes. 

Entire absence of nails may be congenital. It may occur in association 


with ichthyosis. 


Summary: 
(1) Finger and toe nails reflect bodily changes that take place in 
systemic conditions. 
(2) Changes in nails may be used as diagnostic aids in disease. 
(3) Nail changes may be in structure, chemistry, color, growth and 
shape. 
1619 Broadway. 


Read before the Academy of Podiatry, N. Y. 
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FOOT HEALTH for CHILDREN 


OTTO N. SCHUSTER, Litt.B., Pod.G. 
New York, N. Y. 


For the last 15 years various scientific groups have made surveys of school 
children to determine the extent of foot defectiveness. 

Figures gathered from these surveys show that 68% of children between 
the ages of 5 and I4 are afflicted with foot ailments, many of which are 
serious and might later result in actual deformities. 

Unfortunately, the foot has not received the consideration it should, 
so that many of these children are left untreated, with the result that 
their condition becomes worse, so that in adult life they are rejected by 
the civil service, the army, the navy, etc., for having unserviceable feet. 

It is my pleasure to tell you about a few of the 385 foot ailments 
which the child is heir to, and how you, as parents, may prevent or 
recognize the simpler ones so that you may refer the children to the 
proper authorities for treatment. 

Most young children walk between the first and second year. It is 
at this time that many parents make their first mistake, in that they 
force the child to walk. Nature should be the governing force, for it 
allows the child to walk, only when the muscles are strong enough to 
carry the body weight. Any forcing on the parents’ part is sure to 
weaken the foot structures, and there is good evidence that many flat 
feet seen in later life are due to the fact that the child was made to 
walk by his parents before the normal time. 

If the child is unable to walk after the sixteenth month, it may be 
due to a number of conditions which deserve the immediate attention 
of the family physician, the orthopaedist, or the podiatrist. 

As long as the child is confined to a playpen, soft sole shoes or stockings 
about one half inch longer than the foot are optional to keep the foot 
warm and clean. The flooring of the playpen should be covered with 
a carpet or a blanket under which there are placed many small objects 
such as marbles, acorns, and small pine cones. These irregularities aid 
in stimulating the long muscles of the leg which support the long arch 
of the foot. Every time the under and inner surface of the foot comes 
in contact with one of these objects the child will instinctively arch his 
foot and thus exercise the supporting muscles. 

About the third year the child will begin to walk on the street and 
in the park. At that time firmer sole shoes become necessary. 

When one considers the vast numbers of so called “scientific doctors” 
shoes on the market, there should be very few ill fitting shoes. Un- 
fortunately, the number of ill fitting shoes on children is very great, 
as a matter of fact in a recent survey conducted under the auspices of 
the Foot Clinics of N. Y. and the First Institute of Podiatry, it was 
discovered that 373 out of 532 children were improperly shod as to shape 
and size, particularly shape. 

There are four distinct shapes of feet, all of which are normal, but 
all of which need a specific type of shoe. This fact, the shoe salesman 
has overlooked, and since he is not trained in anatomy or physiology 
he is not exactly responsible. 


A radio talk given under the auspices of the New York Tuberculosis and Health Association. 





rIOMpSOCIATION of CHIROPODISTS II 





One of the odd foot types is shaped something like a kidney bean, 
so that the shoe must also be shaped like a kidney bean. If such a foot 
is shod with a box shaped shoe the foot will naturally be put under 
all sorts of abnormal stresses and strains and eventually break down. 
If on the other hand a box like foot is fitted with a kidney bean shaped 
shoe, the foot will suffer on its outer border and such things as a tailor 
bunion, corns, and curled toes will result. 

Before the first pair of shoes is bought for the child, it would be 
well to have the child’s feet examined by a competent practitioner of 
medicine, orthopaedics or podiatry for any existing foot conditions as 
well as for shape. The practitioner will prescribe the proper shoe. 

Poor posture in young children may be the result of some orthopaedic 
foot disturbance, i.e., an ailment of the muscles, the bones, and the 
ligaments; then again the poor posture may be the cause of an ortho- 
paedic foot disturbance. All cases of bad posture predispose the body 
to organic trouble, since the organs are put in abnormal positions. 
Such cases demand professional advice and attention. 

Very often the parent will note that one shoulder of the child is lower 
than the other. Sometimes, this is due to the fact that one leg is 
shorter or that one foot is much weaker than the other. At no time 
should the parent attempt, by exercise or other means, to correct the 
condition, since such methods lead to _ strain. Here again a com- 
petent practitioner should be called i 

Many of the orthopaedic foot  wdinag are painless and for that reason 
are overlooked, so that the parent and the child are unaware of them, 
but the condition becomes worse. It is highly important that the child 
have a complete foot examination once a year along with a general 
health examination. 

Some foot defects, especially flat or weak foot in children, produce 
pain in other parts of the body, and it is common to have children 
complain of pains in the thighs, knees, and calf muscles particularly 
during the night. These pains have been called growing pains, but 
we know that growth is not accompanied by pain. 

Ankle sprains, and sprains in other parts of the feet in young children 
may lead to tuberculosis of those parts if not properly treated. Many 
cases of T.B. of the ankle in children are seen in the clinics every year 
and most of them are a part and parcel of an untreated ankle sprain. 

The ball of the foot, which is composed of the heads of the meta- 
tarsal bones, is easily subject to injury and disease in the young, because 
at that time the heads of the bones are attached to the shafts of the 
bones by cartilage. Any severe injury to the metatarsal area may lead 
to marked deformities of the cartilage or the heads of the bones. 

Most adults are inclined to look at metatarsal pain, i.e., pain in the 
ball of the foot as a broken metatarsal arch, but this is seldom the case 
in children. Persistent pain in that region calls for expert attention. 

The heel is another bone which is easily subject to injury and de- 
formity in the child. That bone originates from two portions which 
unite about the sixteenth or eighteenth year. Injury or excessive strain 
may cause a slight separation of the parts with consequent deformity. 

Many children acquire bad habits of walking even though there is 
nothing wrong with the feet. I particularly urge parents to watch out 
for that distorted and graceless habit so many youngsters develop and 
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which sticks throughout life unless corrected early. I refer to walking 
with the feet out instead of straight ahead. The “toeing-out gait” leads 
to bad body posture and at the same time predisposes the inner side 
of the foot to strain, causing at a later date the condition called “weak- 
foot or flatfoot’. 

Many children suffer from what are called minor surgical disturbances 
of the feet. These are easily recognized by the parent and in many 
instances can be prevented. 

Corns are due to improperly fitted shoes or stockings. If they are of 
recent occurrence, they will disappear if the feet are properly shod. 
If the corns are of long standing, they will not disappear even if the 
feet are properly shod thereafter. Surgical removal by a competent 
podiatrist will give prompt relief and will cure the condition if proper 
shoes are then fitted. Corn plasters or corn salves are dangerous and 
should not be used. 

Warts on the sole of the feet are very common during the spring and 
summer months. ‘These are very painful and often make the child very 
irritable. 

There is some evidence that this type of wart is contagious, hence 
such afflicted children are barred from public swimming pools in New 
York city. Children having such a condition should seek the advice of 
a good skin specialist or a competent podiatrist. 

Ingrown toe nails are usually the result of improper cutting of nails. 
All toe nails should be cut straight across, the corners should be left 
alone. Ingrown nails are usually accompanied by infection which makes 
them dangerous particularly since the foot is covered with a stocking 
and a shoe and has very little ventilation. 

There is no medication on the market which will cure the condition. 
Surgical treatment by a reliable man is absolutely necessary. If the part 
is infected and the child cannot be brought to a practitioner the same 
day, the foot should be soaked in hot soapy water or epsom salts for a 
few hours and covered with a clean bandage until the practitioner can 
see It. 

Calluses.,under the ball of the foot might be considered here, but 
they usually are a sign of some major foot condition, so that merely 
removing the callus will be of little avail because the cause has not 
been treated. In these cases, the expert advice of a physician, ortho- 
paedist, or a podiatrist is necessary. 

Athlete’s foot is a very common skin disease of the feet in both young 
and old. It is so contagious that it can be spread by the wet floors in 
swimming pools, etc. Many similar skin diseases of the foot resemble 
the common athlete’s foot but are caused by different germs. 

While there are a good many preparations on the market for combating 
this disease, none of them are specific and may cause worse skin dis- 
orders than the disease itself, so that home treatment is out of the 
question. 

In conclusion, | wish to state that the foot is a very important part of the body 
and that 90% of the people of this country depend upon their feet for their livelihood. 
Ihe feet therefore, deserve as much attention as any other part of the body, i-e., 
teeth, eyes, etc. 

If our children’s feet are kept healthy, there will be very few foot defects in adult 
life. Prevention at an early date is much better than a cure at a later date. 


Recommended for a Foot Health Week talk. 
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HALLUX RIGIDUS 


A. GOTTLIEB, M.D. 
Los Angeles, California 


HALLUX VALGUS or bunion is so common and obvious a deformity that 

it is easily recognized and promptly subjected to surgical correction. 
Hallux rigidus or the limited or abolished dorsiflexion of the great 

toe is, on the contrary, usually overlooked or disregarded and therefore 


therapeutically neglected. 


SYNONYMS 


Hallux flexus—equinus—contractus and arthritis deformans of the first 


metatarsophalangeal joint. 


ETIOLOGY 


The views of clinicians vary as to the causation of this defect. Ac- 
cording to some it is due to insufficiency of the foot which leads to 
spasm and, later, to contracture of the short toe flexor muscles. The 
foot insufficiency, expressed in heel valgus, cavus or planus foot, is the 
primary clement; muscle and joint changes subsequently follow. The 
majority of observers regard trauma as the initial source. <A_ single 
injury to or repeated traumata of the joint causes mechanical irritation, 
which eventually ends in the clinical picture of the hallux rigidus. The 
traumatic theory applies well to the juvenile patients; to that period of 
life, childhood, when injuries are frequent, mild symptoms disregarded, 
and when other static deformities have their incipiency. The injury 
may be in the form of repeated micro-trauma from short, ill-fitting 
Shoes and from functional overuse of the feet; or it may result from 
a single trauma by a falling object or by having been stepped upon. 
The defect may occur in either sex and in any life period: from child- 


hood to old age. 


SYMPTOMS 


The onset can only be established with certainty in cases that have 
a positive history of acute injury. In most instances the patient is not 
cognizant of its beginning. It may have started in childhood when pain 
and discomfort are belittled and early manifestations are dismissed. In 
later years, when symptoms enforce a limited activity, attention is 
drawn to the toe defect. The patient begins to complain of pain in 
the toe, the foot, the leg, and even the thigh. This occurs when walking, 
particularly upgrade. The gait is characteristic, viz.: the take-off from 
the ground is on the outer foot border, because of painfully limited or 
blocked dorsiflexion of the toe. Nothing is to be seen or felt in the early 
stages; nothing is disclosed in the x-ray film. There is only the signif- 
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icant rigidus: limited 
. active and painful 
, passive dorsal flexion 
of the great toe. 

In the advanced, 
chronic cases pain oc- 
curs not only during 
locomotion but also 
when at rest. Plantar 
flexion of the toe is 
not impeded. Dorsal 
flexion is restricted 
from a few degrees to 
a total inability to ex- 
tend it from the hori- 
zontal line or from its 
slightly plantar-flexed 
position. The proxi- 
mal phalanx may be 
subluxated and_ the 
phalangeal joint may 
be hypermobile, crep- 





itating on motion. 


rhe big toe is usually Fig. | (Top) illustrates advanced cases with the head 
ina straight line, de- adopting fantastic shapes with lateral osteophytes, spurs 
and bony ridges. Fig. 2 shows lat 
eral view with exostoses in profile. 
Fig. 3 (to Left) Case of Fig. 2, after 
operation. Complete restoration of 
dorsal flexion. 


viating neither into varus or 
valgus. The dorsum of the 
joint is enlarged because of 
bone hypertrophy on the 
metatarsal as well as on the 
phalangeal epiphysis. The 
bone growths differ from a 
moderate thickening to ex- 
cessive exostosis and osteo- 
phytes. The redundant hy- 
pertrophy of bone in_ the 
advanced cases accounts for 
the complete blocking of all 
\ dorsal motion. The plantar 








wns 
Meow. 


‘ars skin of the joint shows little 
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trace of wear or usage. It is smoother and softer than it normally 


should be, as the main weight bearing point. The skin under the 
phalangeal joint is coarse, even calloused, indicating that it carries the 
brunt of the superimposed weight. 

Hallux rigidus may occur bilaterally as well as unilaterally. 

The x-ray in the dorsoplantar views shows a widening and flattening 
of the metatarsal head and a narrowing of the joint space. In advanced 
cases the head adopts fantastic shapes with lateral osteophytes, spurs 
and bony ridges (Fig. | and 2). The lateral view presents the profile 
of these exostoses in the shape of rose-thorn growth and hooks. A line 
of recent fracture may be found in these osteophytes. The adjoining 


phalangeal head may be cupshaped and bordered by osteophytes. 


DIAGNOSIS 

No error is possible if attention is paid to the two significant findings: 
the characteristic gait and the tread of the shoes. Walking on the 
lateral border of the foot causes the sole of the shoe to be worn down 
on the outer half, while the inner part shows hardly any or no wear 
at all. These findings are substantiated by the limited or abolished 


dorsiflexion of the big toe. 


“TREATMENT 

Ihe object is to restore dorsal flexion of the toe by either conservative 
or radical measures. 

In mild cases, when only spasm of the plantar muscles interferes with 
motion, the joint should be relieved from weight bearing by a Jones 
bar attached to the sole just posterior to the joint or by a support 
which is so constructed that it elevates the shaft of the metatarsal bone 
or which has a rigid bar incorporated which immobilizes the joint 
entirely. The first two devices suspend, the last one also rests the 
affected joint. The muscle may relax, the contracted capsule lengthen 
after shortwave and traction therapy, and the toe regain much of its 
motion. 

If the soft tissues do not yield, tenotomy of the tendon of the flexor 
brevis hallucis and capsulotomy may have to be performed to regain 
dorsal toe flexion. A removable plaster of Paris boot will retain the 
corrected position of the toe and physical therapy will soften the shrunken 
soft tissues. 

Whenever the motion is limited also by bone-blocking osteophytes, 
reshaping of the joint by operative means becomes necessary. 

Various operations are advocated, viz.: amputation of the metatarsal 
head; wedge resection distally to the head; removal of the exostosis about 
the joint and resection of the proximal portion of the basal phalanx. 
Ihe last procedure, undoubtedly, offers the best result, provided not 
less than one-third of the proximal end of the phalanx and the dis- 
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figuring osteophytes are removed. It is helpful to interpose a fascial 
ie flap between the bone ends. Early motion of the toe should be per- 
e mitted. Passive—as soon as painless motion is possible; active—not later 
than 14 days, when walking should be resumed (Fig. 3). 


CONCLUSION 


9 
1 Early recognition of the disabling and painful foot defect, hallux 
. rigidus, is essential to obviate later osseous malformations of the first 
. metatarsophalangeal joint. In its incipiency conservative therapy and 
. avoidance of causative trauma promises satisfactory results. The chronic 
> form can be restored to usefulness by means of operative reshaping of 


the joint. 727 West 7th Street. 


Reprinted from Medical Times, December, 1940. 


HAVE VISION — TAKE COURAGE 

' HARLAN WOOD 
Counsel, Preparedness Committee 

National Association of Chiropodists 


My VERY BRIEF acquaintanceship with the members of the Preparedness 
Committee of the National Association of Chiropodists, notwithstanding 
my limited knowledge of your internal problems or any understanding 
of the technique of your professional attainments, has given me a vision 
of your potentialities. An opportunity, the like of which in our 
generation will not occur again for the development and exploration 
of these possibilities, presents itself now to the practitioner as well as 
to the student of chiropody-podiatry. What an opportunity for the 
Profession as a whole faces us today! 

While my services were engaged for a limited and specific purpose, 
let me adopt this means of assuring all who are interested in your 
welfare that I shall let no opportunity escape me to worthily advance 
your deserved interests. I am told your potential membership is in 
excess of six thousand. Were all united within your folds and organized 
behind and in support of your Preparedness Committee and its Advisory 
Council, let me venture the assertion that within a few years all your 
reasonable ambitions could be realized. Without organization and 
central direction your hopes, aims, ambitions and as well your deserved 
rewards may not be realized. Disappointment, failure, and frustration 
are the results of a lack of organized effort. Concerted and harmonious 
action will crown your labors with success. 

The immediate problem before your Preparedness Committee and 
to help in solution of which my services are primarily directed is to 
provide opportunities in the Armed Services for Chiropodists-Podiatrists 
commensurate with their professional skill and training. This problem 
attaches itself to those who are seasoned practitioners as well as the 
students and younger professionals who are within the provisions of 
the Selective Service Act. While remarkable progress has been made 
with the Navy Department in the issuance of its amendments to the 
Navigation Manual under date of January 14, 1941, which permit a 
limited number of Chiropodists-Podiatrists to become officers in the 
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Navy, we must bear in mind that this range is limited due obviously 
to the fact that the Navy personnel is not comparable in number to 
the larger number who volunteer and are being inducted in the Emer- 
gency Army. While there may be a Navy of 300,000 men, an Army 
of 1,400,000 is anticipated. Then, too, the hazards accompanying Army 
service enlarge the demand for chiropodical service. 

To the end that appropriate recognition of the value of Chiropodical 
service to the country and particularly the Army be given, H.R. 3738 
has been introduced by Congressman Haines of Pennsylvania. This bill 
is as follows: 


A Bill 
To establish a Chiropody (Podiatry) Corps in the Medical Corps 
of the United States Army 

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That the first sentence of 
section 10 of the Act entitled “An Act for making further and more 
effectual provision for the national defense, and for other purposes 
approved June 3, 1916, (U.S.C., 1934 edition, title 10, sec. 81), and 
subsequent amendments thereto, is hereby further amended by inserting 
after the words “Dental Corps” a comma and the following: “the 
Chiropody (Podiatry) Corps” 

Sec. 2. Composition and Strength of Chiropody (Podiatry) Corps.— 
The Surgeon General shall upon the passage of this Act and from time 
to time appoint qualified officers in like number to that established by 
law for the Dental Corps and pursuant to the provisions herein, who 
shall have the rank, pay, promotion, and allowances as well as the 
retirement provisions of ofhicers of corresponding grades in the Dental 
Corps. 

Sec. 3. Appointments and Promotions.— (a) Appointments in the Chi- 
ropody (Podiatry) Corps shall be made in the grade of first lieutenant. 

(b) Eligibles for Appointments in the Chiropody (Podiatry) Corps. 

\ candidate must be a citizen of the United States, of good moral 
character, between the ages of twenty-three and thirty-two, a graduate 
of a recognized college of chiropody (podiatry), and must have been 
actively engaged in the practice of his profession for not less than two 
vears after “graduation. 

) Appointees to the C Orps: of Chiropody (Podiatry) shall be required 
to pate similar physical examinations as provided for the appointment 
of ofhcers in the Medical Corps with a professional examination which 
shall include tests of skill in practical chiropody (podiatry) and _pro- 
ficiency in the usual subjects of a standard chiropody (podiatry) college 

(d) An officer of the Chiropody (Podiatry) Corps shall be promoted 
to the grade of captain after three years’ service; to the grade of major 
after twelve years’ service; and to the grade of lieutenant colonel after 
twenty years’ service; and to the grade of colonel after twenty-six years’ 
service. 

Sec. 4. Examining and Review Boards. — The Secretary of War is 
hereby authorized and directed to constitute examining and review 
boards, which shall consist of one officer of the Medical C orps proper 
and two officers of the Chiropody (Podiatry) Corps. 

Sec. 5. Chiropody (Podiatry) Reserve Corps.—There is hereby es- 
tablished within the Medical Corps a Chiropody (Podiatry) Reserve 
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Corps in accordance with the provisions of the National Defense Act 
and the amendments thereto with rank, promotion, pay, and allowances 
equivalent to that of the Dental Corps. 

Sec. 6. The terms “chiropody” as used herein shall have the same 
effect when used interchangeably with “podiatry” 

[HE FOREGOING proposed legislation is similar in many respects to the 
bill which has heretofore been introduced by Congressman Sol Bloom 
of New York. No doubt by the time this appears in THE JOURNAL a 
companion bill wili have been introduced in the Senate. 

What are the obstacles to overcome? Why are there objections? How 
can the opposition be dissipated? What may every Chiropodist-Podiatrist 
do to help? 

While the American Medical Association through its Judicial Council 
has been good enough to classify the Chiropodists as hand-maidens of 
Medicine and that Chiropody-Podiatry is ancillary to Medicine, and 
for this we are grateful, 1 know as an attorney in my profession how 
prone physicians are to admit of any innovation in their ranks. They 
are rightfully jealous of their many prerogatives, yet we believe the fine 
understanding of the value of the respective spheres of Medicine and 
Chiropody- Podiatry may be improved. To that end let us continue to 
dedicate ourselves. This will result in a more mutual reciprocity of 
feeling and a deeper appreciation of the relative value of the functions 
of the two groups. I fear the Medical Corps of the Army may require 
considerable solicitation for I fear it has not kept pace with their 
brethren in civilian life in a proper conception of the progress made 
by Chiropodists and the public’s appreciation of them. Without any 
thought of criticism, I believe many objections really belong to the 
thinking of yesterday with little anticipation of the needs of tomorrow. 
We want the Surgeon-General of the Army to endorse our efforts and 
before him we can prove our case. Should he be adamant and refuse 
to adopt the far-sighted policy adopted by the Secretary of the Navy 
upon the recommendation of the Surgeon General of the Navy, we will 
regret it. But we will not be deterred. We will not give up. Our 
cause is just. Our cause is right. The foot of a human being is entitled 
to professional care by an officer in the Army, if that of a horse is, and 
who is there to make such an odious comparison. 

As Chairman of one of the largest Draft Boards in the District of 
Columbia, and as Counsel for your Preparedness Committee, I advise 
each Chiropodist-Podiatrist to support and endorse H.R. 3738 and urge 
its immediate passage. I further recommend that responsible groups 
and friends become interested in its passage. In Congress is the hope 
for the fruition of your ambitions to serve your country in capacities 
for which you are trained and in ranks in keeping with the worth and 
dignity of your profession. Your endorsements of the program should 
be personalized. Form-letter appeals for support have a subtraction to 
them easily detected. 

For a bill to reach the floor of the House of Representatives it must 
first be reported out favorably. That responsibility rests with the 
Military Affairs Committee. In a very large measure the success of our 
efforts here will depend upon the interest and cooperation back home. 
The Bill does not seek anything Chiropodists-Podiatrists are not already 
entitled to and what their qualifications do not already admirably com- 
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mand. 
the Government tens of thousands of 
improved foot-health among our people. 

Durinc the week of March 17th, it was my pleasure to have attended, 
at the request of the Chairman of the Preparedness Committee, all the 
Senate Hearings on the Murray Bill, one of the purposes of which was 
to defer all Medical Students from the provisions of the Selective Service 
Act. We sought and obtained permission to request an amendment to 
incorporate students of Chiropody-Podiatry. Our effort is represented 
in the prepared statement which was made a part of the Senate Com- 


It is susceptible of demonstration that the profession can save 


dollars each year besides an 


mittee Hearings. It follows: 

“The Preparedness Committee of 
the National Association of Chi- 
ropodists appreciates the oppor- 
tunity extended it to suggest an 
amendment to Senate Bill 783, to 
include Students of Chiropody- 
Podiatry among its provisions and 
to furnish for the Record support- 
ing reasons therefor. 

The proposed amendments show- 
ing its applicable place is attached 
hereto. 

Within the past twenty years the 
Profession of Chiropody ‘in its rela- 
tion to the practice of medicine 
and surgery has grown in impor- 
tance commensurate with the ne- 
cessities and exigencies of foot 
health requirements of the Nation. 
In recognition of the importance 
of this profession the members of 
the National Association of Chi- 
ropodists have of their own voli- 
tion taken gradual and effective 
steps to elevate their standards, 
their course of training and the 
preliminary requirements for ad- 
mission to practice by increasing 
the number of years of preliminary 
study and lengthening the course 
of study among the recognized pro- 
fessional schools and universities 
teaching Chiropody. Their length 
of preliminary work and regular 
course of professional study equals 
that of Dentistry and exceeds that 
for Pharmacists, Veterinarians, and 
Nursing and others allied and sub- 
ordinate yet auxiliary to the prac- 
tice of medicine. 

The improved methods of in- 
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struction and practice of our group 
of professional have been of such 
high order as to have us classified 
as ancillary to the practice of medi- 
cine by the American Medical Asso- 
ciation and through its judicial 
council it has had the following to 
say concerning us. 

“ “The judicial council of the American 
Medical Associations reported to the 
American Medical Association House of 
Delegates at St. Louis this year, that is, 
1939, on the resolution which was tabled 
at the 1938 American Medical Associa- 
tion convention concerning teaching in 
schools of chiropody or podiatry. Since 
that meeting the council has investigated 
the matter further and is of the opinion 
that the practice of chiropody is not a 
cult practice as is osteopathy, chiropractic 
or Christian Science, which have basis 
of treatment not supported by scientific 
or demonstrated knowledge but on which 
basis all diseases are treated. Chiropody 
is rather a practice ancillary—hand-maiden 
to medical practice in a limited field con 
sidered not important enough for a doc 
tor of medicine to attend, and, therefore, 
too often neglected. General opinion seems 
to be that chiropody fairly well satisfies 
a gap in medical care that the profession 
has failed to fill.’ ” 

The leading hospitals through- 
out the United States, known as 
Class “A” hospitals, have attached 
our men to their respective staffs. 
A very recent instance of the im- 
portance of the work we are doing 
in the hospitals is evidenced by the 
fact that Doctor's Hospital of 
Washington, D. C., one of the 
latest and most modern hospitals 
in the United States, has recently 
assigned a Chiropodist to its staff 
with all and full hospital rights 
and_ privileges. 
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While the number of our stu- 
dents is comparatively small, the 
importance of their work may not 
be under-estimated. An analysis 
of the latest Reports of the Sur- 
geon General of the Army and 
reference is particularly made to 
the Surgeon General’s report for 
1939, will disclose that the third 
largest cause for discharges from 
the Army has been due to foot ail- 
ments. This cause for discharge 
is only exceeded by (a) tubercu- 
losis and (b) insanity. The sta- 
tistics for one item in this group 
of discharges without considering 
other allied and minor foot condi- 
tions causing discharges are (a) 
Insanity 237, (b) Tuberculosis 179, 
(c) Pes Planus (flat feet) 153. Six 
per cent (6%) of Selectees, accord- 
ing to the latest bulletin from the 
Selective Service Headquarters, are 
refused induction on account of 
foot ailments. With the tremen- 
dous increase of personnel in the 
Army judging from the various 
types of shoes being worn in civil- 
ian life being made to use a more 
standardized army shoe there will 
necessarily be created a condition 
that prompts the belief that the 
percentage of discharges will be 
equal to if not greater than those 
which exist in the peace time army. 
There will be created a_ greater 
demand and need for those skilled 
in the art of foot-health. 

During the World War and while 
our profession had not reached its 
high level of proficiency and skill 
resulting from its own initiative, 
nevertheless, there was then a grow- 
ing and ever increasing demand 
for those who had studied and prac- 
ticed the art of Chiropody. So 
acute was the shortage of men 
skilled in Chiropody that adver- 
tisements were inserted in the pub- 
lic press appealing to the public 
and offering special inducement 
for Chiropodists to join the Navy, 
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and particularly its Marine Corps. 
Below you will find an exact copy 
of an advertisement in the Buffalo 
Courier, of Tuesday, May I4th, 
1918. 


UNCLE SAM CALLS FOR 
CHIROPODISTS 

“*My kingdom for a chiropodist! was 
the substance of the local Marine Corps’ 
appeal yesterday. Six foot experts are 
wanted immediately for service in France 
to treat cases of trench feet developed by 
the slush and cold of the trenches. Sergt. 
George B. McGee, in charge of publicity, 
says this is the first call for chiropodists 
ever sent out from the local station. Men 
accepted receive the rank of sergeant. 
Sergt. Joseph Lubbs, formerly of Tono- 
wanda and until recently on duty in 
Washington, arrived yesterday to aid in 
the extension work of the local station. 
The first Marine Corps recruiting station 
that Erie, Pa., has had in five years will 
be opened when Capt. E. Sears Yates, in 
charge of the local recruiting station, and 
Sergt. McGee will visit that city to super- 
vise the opening. Substations in James- 
town, Olean and Bradford will follow 
shortly.” ” 

The Surgeon General of the 
Army, Major General M. W. Ire- 
land, in his report of 1927 made 
this commendatory reference to the 
work of Chiropodists. 

“ “Assistance was also rendered by an- 
other class of men who were already 
trained in minor foot ailments, the Chi- 
ropodist. Those secured by transfer early 
in the war, soon demonstrated their use- 
fulness to such an extent that the desir- 
ability of having all qualified chiropodists 
who might be accepted in the draft made 
available for this work.’ ” 


On January l4th, 1941, the Sec- 
retary of the Navy through his 
Chief of Navigation, amended the 
Bureau of Navigation Manual so 
as to provide an opportunity for 
the utilization of the services of 
Chiropodists and to commission 
them as officers in the Naval Re- 
serve. While the need of this spe- 
cialized training and skill for the 
Navy has been recognized in the 
present National Emergency, there 
is now pending in the House a Bill 
known as H.R. 3738, the object of 
which is to permit Chiropodists to 
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become officers in the Army, where 
the need obviously is greater by 
the reason of the larger number of 
the additional hazards of the latter 
service. 

Ihe National Association of 
Chiropodists through its Prepared- 
ness Committee seeks no special 
preferment either for those now 
practicing Chiropody or for stu- 
dents of Chiropody. We do, how- 
ever, seek the same privileges for 
our students as may be accorded 
to other medical students. We do 
feel that the continuity of the 
study of our profession should not 
be broken if others are deferred. 
In the event S. 783 is reported fa- 
vorably we feel our group should 
be embraced within its provisions. 
We feel the worth and the value 
of our profession as demonstrated 
by the foregoing statements war- 
rant like consideration to that 
given other medical students. The 
arguments thus made in favor of 
our inclusion for group deferment 
is not to be considered as a com- 
plaint against the administration 
of the Selective Service Act. We 
have volunteered our services to 
Director of Selective Service, to the 
Secretary of War and Navy. We 
are eager to serve. We are cage 
to demonstrate and prove our ma- 
terial worth to the services. But 
we feel to include a student of 
Pharmacy, Veterinary, Dentistry or 
Medicine and exclude a student of 
Chiropody would result in class 
legislation subject to all the in- 
firmities of and objections to class 
legislation and deprive our stu- 
dents of that character of which 
they are justly proud and which 
makes them ancillary to and hand- 
maidens of the art of Medicine. 
No gap should be created in our 
ranks if others are to be closed. 
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In Conclusion 


Chiropodists-Podiatrists take cour- 
age. We are in these legislative 
and administrative endeavors to 
win. Were it possible for me to 
speak in person to everyone who 
reads these lines I would say, “Join 
hands with us, give us here a lift. 
Depend on your Committee in 
Washington to pursue all honor- 
able means to have your program 


adopted.” 


Now a word for the future. Give 
me a vision, add to it ambition, 
hope, courage, and ability and suc- 
cess will be the reward. Have you 
the vision? Here is the challenge. 
There are over 89 Facilities (Hos- 
pitals and Rehabilitation Centers) 
under the Administration of the 
Veterans Bureau. Public Health 
Hospitals dot our every country- 
side. The National Institute of 
Health and the National Health 
Program of the Nation are in proc- 
ess Of broad expansion. The five- 
year extension program for the 
Army must inevitably increase the 
need for Chiropodists beyond any 
of our expectations. The after- 
math of the National Defense 
Training Program will challenge 
our ingenuity and tax our capacity. 
Can you not see the Vineyard? 
Need more be said than mere refer- 
ence to these possibilities and fields 
they open to you. Take courage 
and be prepared. Chiropodists- 
Podiatrists are strongly fortified in 
the knowledge of their skill and 
proficiency. The demand will be 
with us. To educate the lay mind 
to the solution of these and kin- 
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dred problems should be our con- 
stant purpose. We will be rebuffed. 
We may become weary and some- 
times dismayed. But we will not fal- 
ter. Disappointments will sharpen 
our determination. With a dignity 
and reserve that will characterize 
our every action and distinguish 


our every motive and with an en- 
lightened intelligence, we approach 
these problems. We _ will hew 
closely to the truth. Surely, we will 
not fail. Chiropodists-Podiatrists— 
we must not fail. 


Note: State Society Journals and Publica- 
tions may copy. 





Organizational Plans for the Public Health Bureau of the 
Podiatry Society of New York 


Report by S. F. Lasky, Pod. G., Down 
state Chairman of the Public Health 
Bureau of the Podiatry Society of the 
State of New York, at a Conference on 
“Public Health, National Defense and 
Podiatry”, held at the Pennsylvania 
Hotel, New York City, December 15th, 
1940, and of general interest to the pro- 
fession. 

|Continued from last issue] 

It is most desirable that the 
podiatrist be appointed to these 
jobs. First, it would add to his in- 
come and allow him at the same 
time to practice in his office. Sec- 
ond, it would lend prestige to him- 
self and his profession, and, in this 
connection, when it comes to legis- 
lation, he would not have to fight 
so hard to get a law passed in his 
favor, or to defeat any measures 
that are detrimental to his welfare. 
If we could, as I am certain we can, 
through our Public Health Bureau, 
force the establishment of one civil 
service examination, say to attach 
a few podiatrists to the New York 
City Police Department, we will 
have accomplished more for the 
betterment of the profession, per- 
haps, than has been accomplished 
in the past ten years. 

Now, how can we go about do- 
ing this? I think we won't be stray- 
ing too far if we turn our atten- 
tion to the efforts of the Public 
Health Bureau of the American 
Optometric Association. How was 
this Bureau formed, and what has 
it done? 

The Public Health Bureau of 
the American Optometric Associa- 
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tion was created in July, 1938. A 
conference was called by a small 
group of public minded optom- 
etrists, pointing to the need for 
public health optometry, funds to 
set up a permanent bureau were 
solicited and procured. The argu- 
ment presented was: Let us have 
enough funds to run a thorough- 
going health bureau for one year. 
Let us have trained paid personnel 
whose sole work will be to pro- 
mote public health optometry, and 
at the end of a year we will report 
to you again, so that you may judge 
whether such a Bureau is of eco- 
nomic help to the profession. 
And, at the end of one year this 
Public Health Bureau was in a 
position to report the following: 

1. Public Health Bureaus had 
been set up in each of the 48 
states. 

2. Optometrists, (formerly a 
despised minority group), had 
been accepted and attached to 

. public health agencies in several 
states. In New York State an 
Optometric Advisory Committee 
was Officially attached to the 
State Department of Social Wel- 
fare. 

3. Optometrists were actually 
receiving financial returns on 
other officially designated panels 
of public welfare departments. 

4. The American Optometric 
Association, recognizing — the 
value of the Bureau, allotted a 

... Please turn to Page 41 


23 


a 





SJ he — 
of the 


National Association of Chiropodists, Podiatrists 


Published under the Direction of the Council 
by the National Association of Chiropodists 


Joseph Lelyveld, Editor A. R. Morley, Business Manager 


Articles intended for publication in the pages of THE JOURNAL 
should be addressed to the Editor. All advertising, business or subscrip- 
tion matter should be sent to the Business Manager. 





READ THE ADVERTISEMENTS 


a THROUGH THE PaGes of almost any magazine are many 
items of interest. While some are popular articles others appear 
as advertisements. The advertising pages of modern journalism 
are enlightening to those who read them carefully. 

In this journal advertisements are accepted only after the 
most careful investigation so that you can depend on the 
products advertised in THE JOURNAL of the N.A.C. as being 
truthfully represented. Read these advertisements, each con- 
tains an offer presented for you to accept. The advertisers base 
their results on the response from the profession. It would be 
worth your while to fill out the coupons or to write for samples, 
catalogs, or other information. You may learn of something 
useful in your practice or for the comfort and convenience of 
your patients. 

Advertisers are always anxious to hear from members of the 
profession. To a large extent this journal as all other publications 
is supported by advertising. The advertisers must have results. 
In fact, the whole profession is judged by your attitude. In this 
issue are several offers of samples and literature which will be 
sent to you on request. A request on a penny post card will be 
your way of saying “I read your advertisement”. 
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by * 1941 7] A, e CConcudion 


Chicago . . . the last week in August 


CHICAGO, THE CROSSROADS OF THE NATION, will be the scene of the 1941 
national convention the last week in August. Plan to spend your vaca- 
tion here this summer. Your convention hotel, The Drake, is located 
on a little bay of Lake Michigan, with sandy beach where you can slip 
out between sessions to swim in the cooling surf or relax in the refresh- 
ing lake breezes which have made Chicago famous as a summer resort. 

For more than ten years Chicago has led the world in the number 
and magnitude of its conventions. 

Chicago has everything for the ideal vacation including 22 miles of 
beaches. Lake Michigan, stretching for 29 miles along the skyline of 
Chicago, makes it America’s most unusual summer resort. Here is the 
one spot where the vacationist can enjoy every form of summer recrea- 
tion without giving up a single big city convenience. Lake breezes 
toning down the heat of the warmer months. Attractive restaurants, 
quick and cheap transportation, convenient shopping districts, every- 
thing for everybody. 

Anywhere along Chicago’s lake front you will find good bathing, 
sandy beaches and facilities comparable with anything on the Atlantic 





or Pacific coasts. 


Dr. HERMAN SONDERLING, Conven- 
tion Manager of the N.A.C., has 
announced the following commit- 
tee assignments for the N.A.C. con- 
vention to be held in Chicago next 
August. 


GENERAL STATE CHAIRMAN: Wm. J. 
Stickel, 1327 N. Clark St., Chi- 
cago 

CONVENTION MANAGER: E. W. De- 
meur, 106 Oak Park Ave., Oak 
Park 


CONVENTION SECRETARY: Henry 
Smith, 2742 N. Clark St., Chi- 
cago 


CONVENTION TREASURER: C. F. Rob- 
erts, 3954 Sheridan Road, Chi- 
cago 

Contact MAN —House oF DELE- 
GATES: Milo F. Thompson, 4013 
Milwaukee Ave., Chicago 


AssociaTION of CHIROPODISTS 


STATE CHAIRMAN—SCIENTIFIC COM- 
MITTEE: George Custer, 4737 
Broadway, Chicago 

Lapies: Caroline Meier, 2110 N. 
Clark St., Chicago; H. Zelenka, 
1718 Sherman Ave., Evanston; 
M. Tubergen, Oak Park 

ENTERTAINMENT: Howard Cann, 
1327 N. Clark St., Chicago 

PusLicity: Nicholas Von_ Shill, 
W. Gribow 

FinANcE: Carl Bergmann, Harold 
Wheeler 

Reception: Paul Mahaffey, Henry 
Fay 

Housinc: Wm. J. Stickel 

PROGRAM AND EXHIBIT: E. W. De- 
meur 

STATE EXHIBITs (SCIENTIFIC): Wm. 
J. Stickel, Jack Kohl, Milo 
Thompson, N. Von Shill, V. S. 
Hall, A. Mioduski 
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ORGANIZATION COMMITTEE 


MAKING THE GRADE 


‘THE man who seeks success by him- 
self alone will never find it, though 
his ambition be high, his energy 
great, and the field and choice of 
his endeavor wide as the world 
itself. 

If he travels alone he will never 
reach the goal. 

He may begin at the bottom 
rung of the ladder and start to 
climb, but with all his determina- 
tion, reliance and perseverance he 
won't go up without the aid and 
encouragement of another. 

Determination alone never won 
victory. Perseverance alone never 
made a man great. Personal am- 
bition and energy, whether work- 
ing alone or together, never con- 
quered the heights by themselves. 

When a man wins in any cause, 
in any game, whether the classroom, 
the stadium, the workshop, and all 
callings of life, he wins with the 
aid of others, not by himself alone. 


WIN witH EACH OTHER 


Such is life. So it must be to the 
end. We depend upon each other, 
we need each other. 

Whenever civilization shows signs 
of cracking, we see this truth in a 
striking way. We know then that 
men are trying to go it alone. 

One may be piling up a great 
fortune, another cornering the 
wheat, or the gold, another plan- 
ning the conquest of power in the 
state, or industry, or finance. 

But what happens? Disaster, 
failure, disillusionment. 

Society today is paying. Yes, we 
all personally are paying the price 
because of the ambitions of men 
to go it alone. 

Thus we see the value of fellow- 
ship and professional association. 


26 


LOUIS A. CATELLIER, Chairman 


Thus we feel the urge and need 
of that companionship that gives 
to all men the fine contacts of 
association where character, ambi- 
tion, energy, perseverance and self- 
reliance are given the encourage- 
ment and impetus to success in all 
callings. 

[he National Association of Chi- 
ropodists offers this Golden Oppor- 
tunity on the Right Road. 


We ALL NEED FRIENDSHIP 

There are more roads that lead 
down, more influences that turn 
the young man from his true course, 
more alluring detours that deceive 
him with a present promise of all 
that is desirable, and bring him, in 
the end, to spiritual and material 
failure. 

How will he choose, how can he 
determine what is sound and what 
is treacherous? 

The young man’s personal ex- 
perience is too limited to be help- 
ful. He is, in many cases, resent- 
ful of “advice.” He will not be 
pushed, but he may be led. 

Every young man has companions 
who influence his principles, his 
character, his whole life. These 
companions, generally, are not se- 
lected by him. He happens upon 
them by chance meeting, because 
they live in his neighborhood, be- 
cause he works with them. Some- 
times, his choice is fortunate; too 
often, it is not. 


Or First IMPORTANCE 
The young chiropodist is bound 
by rules of professional behavior 
not shared by others. These are 
the rules of his profession. It is 
of the first importance to him that 
he be a good chiropodist. After 
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that, he can be a good mechanic, 
a good banker, a good farmer—he 
can excel at any of the trades, but 
his profession comes first. 


But without success in his first 
and most important business, that 
of being a sincere chiropodist, he 
will be a failure. Proper associa- 
tions are important to material suc- 
cess. They are more important to 
professional success. The proper 
associates for a young chiropodist 
are other chiropodists, bound to- 
gether for the purpose of actively 
promoting the spread of our pro- 
fession and helping him to win 
success. 


Tuis Is For You 

Here is an invitation that is 
worth thinking about. As a chirop- 
odist, you are invited to become a 
member of your state association 
and the N.A.C. There are many 
reasons why you should accept this 
invitation. 

Today, more than ever before, a 
chiropodist needs good friends in 
his profession. He needs associates 
who have a rule of life as high and 
clean as his own. ‘These are not 
easily found. Companionship he 
can have in great slenss, but too 
often he must exchange for it some 
of his ideals, some of his convic- 
tions, some part of his profession. 
To be accepted as a “good fellow,” 
he must become less than a good 
chiropodist. Friendship bought at 
that price is not worth having. 

When you become a member of 
the N.A.C. you will not need to 
compromise or to be untrue to 
yourself, for you will be among 
your own. You will find yourself 
in the company of other chiropo- 
dists who share your enthusiasm 
and your high hopes, who are 
bound by the same rules of per- 
sonal behavior that bind you. You 
will find good friends and a real 
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welcome wherever there is a State 
Association affiliated with the 
N.A.C. You will enjoy, too, asso- 
ciation with older men, who will 
listen to your problems with sym- 
pathy and understanding and who 
will put their own wide experi- 
ence at your service. 

The growth of the N.A.C. has 
been one of the most significant 
features of its existence. Since its 
founding, nearly thirty years ago, 
its membership has increased from 
less than a score to more than 
2.000. It is true that the N.A.C. 
offers its members many tangible 
advantages. But it is also true, and 
happily so, that nothing it offers 
the prospective member seems as 
precious to him as the simple op- 
portunity to take part in its great 
work. The appeal of Chiropody 
is an appeal to all that is high- 
minded and unselfish in a man. 

State society chairmen of Membership 
may obtain copies of this article in 


pamphlet form, to be used by their com- 
mittee, to enroll new members. 


Write Louis A. Catellier, D.S.C., 215 
West 18th Street, Chevenne, Wyoming. 


ARMY or NAVY 


THE JOURNAL will publish a list of 
chiropodists in the Army or Navy. 
Send your name and location to 
the Editor. Secretaries of state 
societies are requested to submit a 
list of chiropodists who are in any 
branch of the service, whether or 
not members of the society. Those 
who are members should be desig- 
nated. Please submit the list 
promptly to the Editor. 
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TWENTY-FIVE YEAR CLUB 
National Association of Chiropodists 
AT THE N.A.C. CONVENTION, held in 
Boston, in August, a meeting was 
held on the boat en route to Nan- 
tasket, and a permanent associa- 
tion was formed of those who have 
had a continuous membership in 
the N.A.C. for twenty-five years, 
with Dr. M. S. Harmolin, of Cleve- 
land, as president, and Dr. C. P. 
Beach, of Cleveland, as secretary- 
treasurer, and Drs. Harry Kenison 
and H. B. Donaldson, both of Bos- 
ton, as a Constitutional and Objec- 

tive Committee. 

It was decided to hold the 
Charter Members roll open until 
January Ist to enable those who 
are eligible to join this association, 
to become members, and we have 
to report at the present time the 
enrollment of the following Twenty- 
Five Year Club members: 


California 


Dr. Geo. S. Scherer, Sr., Los 
Angeles 
Dr. Nelson Katz, Stockton 
Colorado 
Dr. Nellie D. Macy, Pueblo 
Connecticut 
Dr. Marie A. Danhauser, New 
Haven 


Dr. Hattie C. Noll, New Haven 


Dr. Amanda E. Williams, New 
Haven 
D. of C. 
Dr. E. C. Rice, Washington 


Florida 
Dr. Otto J]. L. 
sonville 
Dr. Joy M. Adams, St. Petersburg 


Tonissen, Jack- 


Maryland 
Dr. Regina M. Benzinger, Balti- 
more 
Dr. Wm. M. Lee, Baltimore 
Massachusetts 
Dr. H. B. Donaldson, Boston 
Dr. Harry P. Kenison, Boston 
Dr. F. T. Reiss, Boston 
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Dr. J. W. Dodge, Haverhill 
Dr. E. R. Riedel, Malden 


Michigan 


Dr. Grace A. Benedict, Detroit 


Minnesota 


Dr. Dicta C. 
ton 


Lindblad, Crooks 


Missouri 
Dr. C. L. Glendore, St. Louis 
Dr. Hiram Clark, St. Louis 


Nebraska 
Dr. Nellie F. Ryley, Omaha 
New Hampshire 
Dr. Dorothy Dearborn, Littleton 
Dr. Elizabeth J]. Kimball, Nashua 
New Jersey 
Dr. A. Mathilde Miller, Hoboken 
Dr. Hannah C. Brown, Newark 
New York 
Dr. Martha D. Babcock, Albany 
Dr. John Callahan, Albany 
Dr. Fred Schmidt, Brooklyn 
Dr. Jos. C. Arbogast, Buffalo 
Dr. J. H. Weiderman, Glovers- 
ville 
Dr. Monroe Redell, New York 
City 
Dr. Ernest Graff, New York City 
Dr. Reuben Gross, New York 
City 
Dr. Anna J. Moyde, Syracuse 
Dr. Vincent DeSio, Thompkins- 
ville, Long Island 
Dr. Myra R. Black, Utica 


Ohio 
Dr. C. P. Beach, Cleveland 
Dr. N. A. Beach, Cleveland 
Dr. M. S. Harmolin, Cleveland 
Dr. Wm. R. Stone, Sr., Cincinnati 
Dr. A. J. Thorman, Cincinnati 
Dr. Lenora S. Stevick, Elyria 
Pennsylvania 
Dr. Ella J. McKee, Allentown 
Dr. Florence M. Snyder, Easton 
Dr. Louise Jockinke, Norristown 
Dr. Mary C. Morris, Philadelphia 
Dr. Adam M. Hall, Philadelphia 
Texas 
Dr. J. A. Herschel, Houston 
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FOOT TROUBLES 
lo the Editor: (Medical Record) 

Your notes on foot troubles 
which appeared in the November 
6, 1940 issue were read by the 
undersigned with keen interest. 

Statistics of a recent foot survey 
held at one of the schools in the 
metropolitan district are as follows: 


FOOT SURVEY 

Boys and girls; ages nine to 
twelve years; total number of stu- 
dents examined, 458. 

Limps, 3; toes in, 77; toes out, 
308; parallel, 70. 

Footgear.—Stockings: ‘Too short, 
303; too long, 8; correct, 147. 

Shoes: too short, 357; too long, 
3; too narrow, 245; too wide, 2; 
correct, 90; wrong last, 105. 

Surgical and skin defects.—Fun- 
gus infection, 7; heloma, 78; callos- 
ities, 16; verruca, 5; ingrown nail, 
8; calloused nail groove, 17; hyperi- 
drosis, 70; anidrosis, 15; bromi- 
drosis, 98. 

Orthopaedic disturbances. — Re- 
stricted motions: flexion, 67; weak- 
foot, 323; talipes, 2. 

Toe conditions: Hallux rigidus, 
3; hammer toe, 4; overlapping toes, 
23; short first metatarsal, 2; hallux 
valgus, 18; depressed AMA, 108. 

Posture.—A, 17; B, 140; C, 213; 
D, 45; AB, 11; BC, 30; CD, 2. 

Inasmuch as figures such as these 
are usually published in podiatry 
publications, I assume that they are 
unfamiliar to the practitioner of 
medicine. Consequently, it might 


West Virginia 
Dr. W. C. Moorman, Wheeling 
Dr. W. C. Viehman, Huntington 
Wisconsin 
Dr. J. M. Jackson, Milwaukee 
Dr. Emilie M. Pohlke, Milwaukee 
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be of interest to your readers if 
you publish these findings. The 
figures run on all fours with the 
many surveys we have conducted 
over a period of years and should 
make interesting reading for your 
subscribers. geugen H. Gross, M.Cp. 
Dean, The First Institute of Podiatry 
Long Island University 
Reprinted from the Medical Record 
a e +e 

fo the Editor: 
YOUR EDITORIAL, “Preparedness 
Committee Needs Your Help’ is 
consistently wrong. It is not my 
intention to be provocative, believe 
me to be sincere. Accept this letter 
in the tone of constructive criticism 
—not to you personally, but to all 
in this profession who belong to 
the “Let George Do It” class. 

You mentioned that the Pre- 
paredness Committee must employ 
a suave tactfulness to accomplish 
results. Dealing with politics in a 
suave tactful manner may be pro- 
ductive of results in time, but facts 
are imminent; they are immediate, 
and the reason we, as a profession, 
have failed to accomplish results in 
the past is because we have failed 
to place the facts before those for 
whom those facts were intended. 

It is only through constructive 
criticism that we hope to be in- 
cluded in this military scheme. It 
is only through the fact that we 
offer that which the medical service 
do not have, that we can hope to 
justify the need for a Chiropody 


Vermont 

Dr. E. P. Bailey, Brattleboro 
Virginia 

Dr. Walter E. Ellis, Norfolk 

Fred Sidney was made an hon- 
orary member. 


29 





If the 


Corps in the U. S. Army. 
Honorable Surgeon General's office 
cannot take constructive criticism, 


then there is something wrong. 
Half the world is now engaged in 
a horrible war that is affecting the 
daily American life, simply because 
certain individuals could not take 
constructive criticism. Individual 
initiative should not be smeared 
with impatience and selfishness. 

Nothing in the form of coopera- 
tion should confuse our Military 
Preparedness Committee, unless 
they refuse to cooperate. As to 
irritating the officers of the gov- 
ernment, let us hope they become 
sufhciently irked by a combined 
general persistence, and pressure of 
fact, that they will have to submit 
favorably. 

What assurance have we, as a 
profession, that the present com- 
mittee can accomplish what pre- 
vious committees have failed in? 
Does the expenditure of several 
thousand dollars spell the differ- 
ence between success and failure? 
{it does not. This action will pass 
and be successful, only so long as 
individual and collective activity 
exists. You should encourage ini- 
tiative through your editorials, not 
submerge it. The Preparedness 
Committee cannot do this job alone 
—three dollars apiece won't do it 
either. Pressure must come from 
all sides. Our committee at Wash- 
ington can represent the N.A.C. in 
an official sense, but combined ef- 
fort with them will get the job 


done. 
MICHIGAN CHIROPODY SOCIETY 
Ratpu E. Fowrer, D.S.C., President 


Heat should not be used on pulseless 
feet. 

Smoking is a factor in circulatory dis- 
eases. Too much smoking should be 
avoided. 


The list of state society presidents will appear in the May issue. 





Conventions of the 
State Societies .. . 


1941 
APRIL 


19-20. CHIROPODISTS SOCIETY OF 
THE STATE OF NEw Jersey, An- 
nual Convention, Berkely Cartaret 
Hotel, Asbury Park, N. J. 


19-20-21. 
Hotel Continental, 
Missouri. 


ZONE 9 CONVENTION, 
Kansas City, 


27. RHoOpE IsLAND Foor HEALTH 
Concress, Rhode Island Chiropo- 
dist Society, Biltmore Hotel, Provi- 
dence, Rhode Island. 


MAY 


3-4. MINNESOTA ASSOCIATION OF 
CuHiropopists, Hotel Nicollet, Min- 
neapolis. 

4-5. ZoNeE 7 CONVENTION, Fron- 
tier Hotel, Cheyenne, Wyoming. 

10-11. Mip-ATLANTIC AssociA- 
r1ON OF CHIROPODISTs, John Mar- 
shall Hotel, Richmond, Virginia. 


18-19. Onto CHrROpopists Asso- 
CIATION, Annual Convention, 
Deschler-Wallek Hotel, Columbus, 
Ohio. 


30-31 - June |. Popiatry SociETY 
OF THE STATE OF NEw York, Hotel 
Syracuse, Syracuse, N. Y. 

30-31 - June |. CALIFORNIA STATE 
ASSOCIATION OF CHIROPODISTs, An- 
nual Convention, Hotel Senator, 
Sacramento. 


AUGUST 
24-25-26-27-28-29-30. 


NUAL CONVENTION, Drake 
Chicago, Illinois. 


N.A.C. ANn- 
Hotel, 


Changes in names 


and addresses occurring since the last list was published in March should be mailed 


at once to the Editor. 
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CALIFORNIA 

THE CALIFORNIA STATE Association 
of Chiropodists will hold its an- 
nual convention May 30, 31, and 
June I, at the Hotel Senator, Sac- 
ramento. 


GREATER KANSAS 

‘THE GREATER KANSAS CITY Associa- 
tion of Chiropodists met at the 
Hotel Continental, March 7. Dr. 
L. A. Hansen, Convention Man- 
ager, reported that he expected 
the Ninth Zone Convention, which 
is to be held in Kansas City, April 
19, 20, and 21, to be the most out- 
standing ever to be held in this 
part of the country, due to the 
combined efforts of the four states 
of the Zone. He also announced 
that Logan Clendening, M. D., a 
nationally known health writer for 
daily newspapers, will be the prin- 
cipal speaker at the Annual Ban- 
quet. 


ILLINOIS 

THE ANNUAL CONVENTION of the II- 
linois Association of Chiropodists 
was held at the Hotel Morrison, 
Chicago, on March 15, 16, and 17, 
under the direction of Dr. E. W. 
Demeur, and was the largest and 
most successful in the history of 
the Association. Membership has 
increased more than eighty per 
cent. The attendance to the State 
Assembly was nearly double that 
of last year. Representatives of 
the entire Central States were pres- 
ent. 

The following’ officers were 
elected: President, Milo F. Thomp- 
son; Vice-president, H. L. Lake; 
Secretary, Harold L. Emiley: 
Treasurer, Clifford Roberts; Ser- 
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geant of Arms, Carl Bergmann; 
Scientific Chairman, M. P. Swiech: 
Membership Chairman, Harry 
Berkove; Educational Chairman, 
J. M. Kohl; Ethics Relation Chair- 
man, William Gribow; Legisla- 
tive Chairman, C. Andreasen; Proc- 
toring Chairman, V. S. Hall, Pub- 
lic Relations, W. J]. Stickel; N.A.C. 
Delegates; George Custer, Edward 
Durkin, and Nicholas Von Schill; 
Alternate delegates; W. J. Stickel. 
Milo Thompson, and __ Irving 
Sward. 


THE ILLINOIS COLLEGE of Chiropody 
and Foot Surgery have announced 
the election of Harold E. Wheeler, 
D.S.C., President of the Board of 
Trustees and Dean of the Faculty. 

Dr. Wheeler graduated with high 
honors from Illinois College, Class 
of 1924, and has built up a very 
successful practice in Chicago. He 
has been connected with the col- 
lege for the past seventeen years. 

Albert E. Probst, D.S.C., has 
been appointed Registrar and as- 
sistant to Dr. Wheeler. He acted as 
registrar during the period of 1931- 
1938, then entered private practice. 


"KENTUCKY 

THE KENTUCKY ASSOCIATION — of 
Chiropodists held their quarterly 
meeting March 2 at the Brown 
Hotel, Louisville, with Dr. Paul 
O. Koehler, president, presiding. 
The morning session was devoted 
to demonstrations. 

The dinner was to honor Dr. 
Uriah Z. Litsey who is celebrating 
his twenty-fifth year in the Na- 
tional Association. A large cake 
with the inscription 25 made the 
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centerpiece for the table. A _his- 
tory of Chiropody in Kentucky was 
most interestingly presented by 
Dr. Koehler who served as toast 


master. 

At the afternoon session it was 
voted to send the assessment of 
$3.00 for each member to the Na- 
tional Preparedness Committee. 
Dr. Ed. Stivers’ absence was ac- 
cepted as he was in Washington in 
the interest of this program. 

Ten minute papers were read 
by Dr. Rose Stivers and Mrs. 
Koehler which had been presented 
over a local radio station in the 
interest of chiropody and its me- 
chanical aspects. 

A publicity committee composed 
of Drs. Baach, Glauber and Stanley 
Stivers was appointed and _ their 
duties explained. 

Dr. J. Harold Hertz, Madison, 
Indiana, was elected to member- 
ship in the Kentucky Association. 


MASSACHUSETTS 

‘THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met March 11 at the 
Hotel Statler, with President 
Charles H. Thorner presiding. A 
report of the annual convention 
was given by Dr. Irving M. Hum- 
phrey, Convention Manager. Com- 
mittees on Naval and Military Af- 
fairs reported progress, and Dr. 
Harry P. Kenison was appointed 
as contact man from Massachusetts 
to work with the N.A.C. Prepared- 
ness Committee. The members 
were urged to support this com- 
mittee, as voted by the association, 
and to forward their subscrip- 
tions. 

Appointed to a committee on 
Resolutions and Amendments for 
the next N.A.C. House of Dele- 
gates were Drs. Joseph Lelyveld, 
John F. Kelly, Fred T. Reiss, and 
Charles H. Thorner. Elected to 
the Nominating Committee to 
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bring in a list of nominees for 
ofhce at the next meeting are Drs. 
John F. Kelly, Thomas P. Ford, 
Hugh J. Gallagher, Lawrence 
Rivers and Joseph Guy. 

The scientific feature was pre- 
sented by Dr. Merritt F. Garland 
on the topic of Applied Shoe Ther- 
apy. The next meeting will be 
held April 8. 


MICHIGAN 


Saginaw Valley Division 

‘THE SAGINAW VALLEY GROUP of the 
Michigan Chiropodists Association 
met February 11. The feature was 
a scientific discussion and showing 
of slides on interesting case _his- 
tories by Dr. Alfred W. Bass. Dur- 
ing the few months since organized 
this group has accomplished a 
great deal in behalf of the profes- 
sion having held interesting scien- 
tific programs since October. 


Southern Michigan 

THE SOUTHERN MICHIGAN Chirop- 
ody Association met February 4 
at the Hart Hotel. Mr. Donald 
Prohadka, of the Battle Creek 
Credit Bureau, showed a one reel 
sound picture on credit and col- 
lections. President Dr. F. E. Whit- 
man presided. 

The military program of the 
N.A.C. was approved but financial 
support withheld pending further 
action by the state association. 


Wayne County Division 

‘THE WAYNE COUNTY CHIROPODY AS- 
SOCIATION met February 13 at the 
Book-Cadillac Hotel. Plans are 
being formed for the state conven- 
tion to be held in this county. Dr. 
M. DeWayne Plankell is general 
chairman. 

The feature was a lecture with 
colored slides on “Dermatological 
Conditions of the Feet” by Leo 
Orecklin, M. D. 
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Western Michigan 

‘THE WESTERN MICHIGAN CHIROPODY 
ASSOCIATION met March 3 at the 
Occidental Hotel at Muskegon. 
Following a dinner a talk was pre- 
sented by P. S. Wilson, M. D., on 
Circulatory Conditions. Dr. Wil- 
son specializes in cardiac and cir- 
culatory diseases, and in his talk 
stated that “Iontophoresis with 
histamine or mecholyl is being 
used as a successful treatment for 
Buerger’s disease”’. 


MINNESOTA 

THE MINNESOTA ASSOCIATION of 
Chiropodists met March 13, at the 
Nicollet Hotel, Minneapolis. Dr. 
Paradis of Minneapolis, president, 
presided. 

The scientific program consisted 
of a lecture by Dr. David Sharp on 
tuberculosis illustrated with a mov- 
ing X-ray film. This was sponsored 
by the Hennepin County Tubercu- 
losis Association. 

Dr. Frank Martin of Minnea- 
polis, chairman of the State Con- 
vention Committee, reported that 
our annual state convention to be 
held May 3 and 4, at the Nicollet 
Hotel in Minneapolis will be one 
of the most unusual and outstand- 
ing conventions ever held in Min- 
nesota. Members of nearby state 
societies are cordially invited to 
attend. 

Dr. Graham, membership com- 
mittee chairman, presented two 
applications for membership, both 
of whom were elected. 


NEBRASKA 

THE NEXT CHIROPODY EXAMINATION 
will be given June 16-17, 1941, at 
the State Capitol Building, Lin- 
coln, Nebraska. 

All applications for examina- 
tion must be filed with the Bureau 
of Examining Boards, State Cap- 
itol Building, Lincoln, Nebraska at 
least fifteen days prior to this date. 
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NEW JERSEY 

THE CHIROPODISTS’ sociETY of the 
State of New Jersey announces its 
program for “America’s Greatest 
Chiropody Convention” April 19 
and 20 at Asbury Park. Featured 
will be a Hall of Science, visual 
education, diversified commercial 
exhibits, and a contest for chi- 
ropody students presenting the best 
scientific exhibit, with a first prize 
of $25 and five other valuable 
prizes for the winners. 

The lecturers include Drs. Reu- 
ben Gross, Otto Schuster, Charles 
Krausz, Jack Applebaum, H. Wein- 
erman, Joseph Horwitz, Harry and 
Fernande Budin, L. and K. Schrei- 
ber, Drs. Collins and Wilensky, 
Marvin Steinberg, J. and V. Guy, 
A. M. Miller, Morton Polokoff, 
A. E. Berger, and R. K. Locke. 
Mr. Howard I. North who gave an 
inspiring talk last year will pre- 
sent a “Formula for Practice Ad- 
ministration”. There will also be 
a Question and Answer Forum. 

A large diversified display of 
commercial exhibits has been ar- 
ranged with valuable door prizes 
to be awarded. 

The annual business meeting 
will be held at the Hotel Berkely 
Carteret, and the annual banquet, 
dance and novelty entertainment 
at its Grand Crystal Ballroom. The 
Ladies Committee, with Mrs. Wil- 
liam Trusty as Chairman, has ar- 
ranged a program that will interest 
the women guests. A radio broad- 
cast will be presented, including 
one arranged over WOR by Dr. 
William Trusty. 

Everything has been prepared to 
make this the “Greatest Chiropody 
Show on Earth”, and the Society 
proudly and cordially invites all 
practitioners to enjoy it. “We 
won't DRAFT you—but, if you are 
among the VOLUNTEERS you will 
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never forget it and you will never 
regret it.” 


NEW YORK 


Day of Science 
PHe ALUMNI of The First Insti- 
tute of Podiatry, of Long Island 
University, held a “Day of Science” 
on March 23 at The _ Institute. 
There were 42 sections, and each 
member of the Alumni was per- 
mitted to attend 5 sections, chosen 
from the following schedule: 
Injection Therapy Clinic, 
J. Slevin; New Preparations used 
in Podiatry, H. L. Goldwag; 
Newer Technic in Physical Ther- 
apy, M. Werbel; Urinalysis-Lab- 
oratory tests in Podiatry, P. Elkin; 
Circulation in small blood vessels, 
A. L. Baron; Orthopedic Strap- 
pings, A. E. Smith; Cast correction, 
Richard Schuster; X-Ray lantern 
slides of pathologic conditions, 
S. Silver; Podiatric Minor Surgery, 
N. Cheifetz; Cadaver surgery, 
A. Rothberg, M.D.; Practical point- 
ers in Shoe Therapy, L. Lewy; In- 
expensive Equipment for cultures, 
L. Powsner; Laminated Foot appli- 
ances, H. Sonderling; Normal vari- 
ations of x-ray findings, M. Ringel; 
Podiatric Minor Surgery, C. Hertz; 
Principles and Practice of Ortho- 
digita, H. A. Budin; Some current 
misconceptions of foot appliances, 
H. Scheimberg; Histamine Ioniza- 
tion demonstration, J. Weiss, M.D.; 
Practical Pharmacy in Podiatry, 
J. Skinner; Tumors and _ other 
pathological conditions of the 
lower extremities, A. Sala, M.D. 
and G. Sharnoff, M.D.; Derma- 
tologic Clinics, A. H. and R. M. 
Montgomery, M.D.; Brace correc- 
tion, O. N. Schuster; X-Ray Tech- 
nic, M. Petti; Podiatric Minor Sur- 
gery, R. H. Gross; Cadaver Sur- 
gery, J. Grossman, M.D.; Coordi- 
nation of foot appliances and shoes, 
A. Caplan; Surgical treatment of 
Varicose Veins, S. J. Bochner, M.D.; 
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Clinical Photography, M. |. Blass; 
Podiatric Minor Surgery, S. Kap- 
lan; Posture, M. Roven, M.D.; 
Edema of the Lower Extremities, 
J. Alexander, M.D. 

A “Day of Science” will be held 
every two months which will give 
each member of the Alumni an 
opportunity to attend all of the 
42 sections. 

At the meeting of the Alumni 
Association a message was read 
from Maurice J. Lewi, M.D., Presi- 
dent of The First Institute of Po- 
diatry. Dr. Martin J. Blass, Presi- 
dent, presided. Other officers are 
Vice-President, David Freeman: 
Secretary- Treasurer, Nathan Rosen- 
zweig; Board of Governors, the 
President, Vice-President, Secretary- 
Treasurer, and Drs. Harry L. Gold- 
wag, Sam Lasky, R. H. Gross, Her- 
man Sonderling, and Myron Berk- 
owltz. 


Over 200 attended the sessions 
which were conducted with un- 
equaled enthusiasm by members of 
the staff. Those who attended were 
high in their praise for the thor- 
oughness with which the subjects 
were presented. 


OHIO COLLEGE 


Twenty-fifth Anniversary 

THe Onto Coiiece of Chiropody 
will celebrate its twenty-fifth anni- 
versary on May 30, 31 and June I. 
To commemorate this occasion the 
Alumni will gather in Cleveland 
to once again meet friends and 
classmates, some of whom have not 
met or heard from each other since 
graduation. A committee of the 
Alumni is planning an affair of 
such magnitude that it will be re- 
membered for many years to come. 
Plans call for two banquets, a 
dance, entertainment, and a sci- 
entific program. A_ permanent 
Alumni organization will be or- 
ganized. 
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THE SOLUTION OF MANY COMMON FOOT PROBLEMS 





Health Spot Shoes incorporate in 
their manufacture every feature of 
custom bootmaking. The insole is of 
double thickness to provide a recess 
for the head of the first metatarsal. 
The reinforced shank prevents sag- 
ging of the shoe, yet does not exert 
undue uplift on the arch. 


At left, the typical ankle pronation 
of “weak arches” or “flat feet.” Note 
how the line of weight bearing is dis- 
turbed, throwing the weight from the 

outer to the inner 


metatarsals. At 
right, normal ankle 
> position as main- 
tained by Health 
Spot Shoes. 


Note the figures of proper weight dis- 
tribution. Health Spot Shoes usually 
correct abnormal weight bearing, 
lessening the amount carried on the 
forepart of the foot. 





® 
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Proved BY 10 YEARS OF 


“CLINICAL” APPLICATION 
Millions of pairs of Health Spot Shoes, 
sold over a period of more than 10 years, 
attest their rational design and construc- 
tion. Physicians wear and recommend these 
shoes not only for the correction of ankle 
pronation, metatarsalgia resulting from im- 
proper weight distribution, and weak or 
depressed arches, but also for the prophy- 
laxis of these common foot ailments. Health 
Spot Shoes solve the problem of foot dis- 
comfort not only for those who stand or 
walk a great deal, but also for patients re- 
quiring ankle supination and shank support. 


- 
Preventive ... AND IN MANY 


INSTANCES CORRECTIVE, TOO 


we \ 





The Health Spot Shoe 
affords proper support 
and scientific body 
weight distribution 
within the shoe. Built 
on a last which closely 
approximates the nor- 
mal foot, its primary 
purpose is to maintain 
the foot comfortably in 
proper position, over- 
coming or avoiding 
ankle pronation and 
the accompanying weak- 
ness or sagging of the 
longitudinal arch. In 
untold instances it has 
earned the patient’s 


gratitude for the podia- 


trist recommending it. 


By properly distributing 
body weight over the 
foot surface, this unique 
shoe relieves excessive 
strain on the first two 
metatarsals, and trans- 
fers weight bearing to 
the outer metatarsals 
and the outer half of 
the heel. Thus excessive 
strain on ligaments and 
joints is reduced, lead- 
ing to relief of pain 
and weakness. 


["~ caat ane ane 


MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 1 
Gentlemen: 
+ ou may send me the brochure ‘‘Your 
\! Patient and His Feet.’’ 


™" 


D.S.C. 





Address 


City and State 


JnNC——4-4!1 j 
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Each lady attending will receive 
a fine memento while all Alumni 
members will receive a special sou- 
venir, the 25th anniversary edition 
of Occopodian, the college's annual 
publication, and a certificate indi- 
cating their presence at the home- 
coming. 

All members of the Class of 1916, 
the first graduating class of the 
College, will receive a special silver 
certificate presented at the gradu- 
ating exercises on Monday, June lI. 
The committee must know in ad- 
vance those who are coming as all 
in attendance will have their names 
printed in the Occopodian. ‘The 
book goes to press soon. Alumni 
are requested to reply to the com- 
mittee’s letters immediately. 

The committee arranging for the 
25th anniversary homecoming are 
Dr. S. W. Preston, Chairman; Dr. 
Jonas C. Morris, Secretary; Dr. 
R. L. Dryfuse, Treasurer; and Drs. 
E. K. Crosby, B. C. Egerter, H. 
Lindy, and E. Schwartzenfeld. 


OREGON 
THE OREGON AssociATION of Chi- 
ropodists met the evening of 
March 19, in the office of Dr. Bur- 
gess Kelley in Portland. 
Drs. Dohr and Vineyard drove 
in from Salem for the meeting. 
Dr. Kenneth Garvin of Portland 
resigned as vice president of the 
Association and announced his 
plans to go to Boise, Idaho, where 
he will practice with his father. 
Dr. V. McNish, president, re- 
ported the good news that the Ore- 
gon legislature passed the bill re- 
garding educational requirements 
for the practice of Chiropody in 
the State of Oregon. 
PENNSYLVANIA 
Eastern Division 
Tue EAstern Division of the Chi- 
ropody Society of Pennsylvania 
met March 11 at the Hotel Adel- 
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phia. ‘The scientific feature was 
the Technique of Strapping by 
Dr. R. E. Morrison. It was one of 
the best ever heard on the Dye 


method of treatment. Chairman 
Fritz presided. Dr. Jonas Morris 
of New Jersey extended an invita- 
tion to attend the New Jersey con- 
vention at Asbury Park, April 20 
and 21. Dr. Krausz reported on 
the progress of the army and navy 
bill. Applications for membership 
were read. Letters volunteering 
the services of the division were 
sent to the American Red Cross 
and the Philadelphia County Med- 
ical Society. 

Lehigh Valley Division 

THe Lenicu Valley Division met 
March 16 at the Hotel Traylor in 
Allentown. 

The following’ officers were 
elected: Chairman, Dr. Harley 
Hunsicker; Secretary - Treasurer, 
Dr. Irene Todd; Board of Gover- 
nors, Dr. John Lux; Council Mem- 
bers, Dr. Robert Guest, Dr. Emil 
Bartos, and Dr. Emil Havach. 

Dr. Hunsicker made the follow- 
ing appointments to committees: 
Membership, Dr. John Lux; Sci- 
entific, Dr. H. D. Wells; Public 
Relations, Dr. Miles Detwiler: 
Grievance, Dr. Emil Bartos; Leg- 
islative, Dr. Harley Hunsicker. 

The speakers were Dr. Ziegler, 
President of the Pennsylvania 
Chiropody Society, who spoke on 
membership, and Dr. Willrich, 
state legislative chairman, who dis- 
cussed the Pennsylvania Chiropody 
Bill. 

The next meeting will be held 
May 12 in Allentown. 


North Western Division 

THe NortH WESTERN Division of 
the Chiropody Society of Pennsyl- 
vania met at the Exchange Hotel, 
Franklin, March 9. In the absence 
of the chairman, Dr. Curtis pre- 
sided. 
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Dr. James Gibb, of the Sick 


Committee, reports that Dr. Orr START 1941 WITH A 
has been confined to his home for NEW PRESCRIPTION 
sey eral weeks. : FOOT BALANCE 

After the regular business meet- ; P 
ing and the reports from the Leg- us momentum es 
islative, Membership, Public Re- sweeping the country 
lations and Scientific Committees, What lies behind this new Balance 
Dr. Curtis presented the following that is fast adding new chapters to 
scientific speakers: Dr. Roger See hisseoyt 

wes pr et” ven years trial on thousands of 

Longwell on the “Physiology of patients suffering with all types of 
the Blood” and Dr. J. C. Pan- foot conditions. 
kratz showed a movie explaining Results? Astounding! 
posture and exercise. Is it any wonder that increasing 
Western Division numbers of progressive foot doctors 
THe Western Division, Chiropody are fast recognizing the ever growing 
atin f Pe Reeds * at Ho possibilities of this new Prescription 
ociety o — vania met at Ho- sean realli 
pa gee ! ~. Bs Shown at the N.A.C. conven- 

The secretary read a letter re- tion in Boston 
ceived from the Roosevelt Hotel One dollar can prove to you the 
thanking the Western Division for value of this wonderful opportunity. 
holding their last meeting there. 
A letter of thanks received from Dr. C. P. Leydecker 


606-705 Olive St., St. Louis, Mo. 


the Women’s Auxiliary regarding 
. 25 years in Chiropody-Podiatry 


lunches served in the past, was also 
read by the secretary. Dr. Kaiser 
read a letter which he received 
from the Naval authorities relative 


to an Ensign commission in the USE NOVOTHESIA 


Naval Reserve. 
Dr. Schultz reported that the ex- FOR LOCAL ANESTHESIA 
aminations for commissioned of- 
ficers is stricter than the examina- Makes work easier for you, 
tions for draftees or enlisted men. more agreeable to patient 
Dr. J. Conway reported progress : 
on the Legislative Bill. Dr. Schultz Producing numbness when placed 
reported that the Chiropody shoe upon surface of thin skin or abraded 
committee met with a group of surfaces. Has proved its useful- 


shoe men and that the meeting was *| "@8s in practice of aay mn 
oe- 











favorable to both organizations. the handling of ingrowing 

Dr. Levitt asked for discussion on Nails, Hard and Soft Corns and 
Foot Health Week. A special meet- many other painful conditions of 
ing of council on this subject will the feet. 


be called next week. 

Dr. G. Braun announced that 
the next meeting will be an open 
forum and asked members to pre- THE 
sent any problems that may con- 
front them in their practice. Dr. SPECIALTY PRODUCTS COMPANY 
J. Carroll, one of our members, 431 Bourbon Street 
gave a very interesting talk on New Orleans, La. 
“Winged Feet.” 


Write Now for Free Sample 
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RHODE ISLAND 

THE RHODE ISLAND Chiropodist So- 
ciety met March 5 at the Biltmore 
Hotel, Providence, with President 
Arthur Hubby presiding. Dr. Har- 
old C. Johnson, Secretary of the 
Board of Examiners in Chiropody 


read a letter from Dr. Lester 
Rounds, Director of Public Health, 
regarding unethical advertising of 
non-members. Dr. Raymond John- 
son requested all members to re- 
mit to the N.A.C. Military Pre- 
paredness Fund. 

A new set of By-laws were ac- 
cepted. Dr. Myron Keller reported 
on amendments to State laws. Ed- 


ward C. Morin, D.D.S., of Paw- 
tucket, spoke on “The Role of 
Dentistry in Podiatry’. It was 


voted to waive the initiation fee of 
$5 for the duration of the year. 
The program for the Foot Health 
Congress, to be held April 27, was 
outlined by Chairman John Mce- 
Gauran. Appointed to a Nomi- 
nating Committee are Drs. Myron 
Keller, Alfred Moran, Albert Kum- 


ins. Refreshments were served by 
the Women’s Auxiliary. 

TENNESSEE 
Dr. w. Ss. KING, former vice-prest- 


dent of the N.A.C., is now chair- 
man of the Welfare Committee ol 
the Council of Civic Clubs of 
Memphis, which heads a move- 
ment to secure at least 30 wheel 
chairs for the Pollyanna Club Chil- 
dren's Wards. By this means crip- 
pled children of the city will be 
aided. 
VIRGINIA 
THE SIXTH SCIENTIFIC SESSION of the 
Mid-Atlantic Association of Chi- 
ropodists (third zone) comprising 
North Carolina, Virginia, Mary- 
land and the District of Columbia 
will be held at the Hotel John 
Marshall, Richmond, Va., May 10 
and Il. 

This affair promises the biggest 
turnout this zone has ever wit- 
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nessed and inquiries by exhibitors 
for space is received daily by Dr. 
Wanderer, Va. Pedic Ass'n Presi- 
dent. The Virginia Pedic Associ- 
ation will hold its session in the 
Lee Room, Saturday, May 10, at 
6.00 P.M. The Mid-Atlantic As- 
sociation including guests will hold 
sessions in the Washington Room 
from 7.30 until 10 Saturday night, 
May 10. The exhibitors will dis- 
play in the Byrd Room. All three 
rooms are located on the mezza- 
nine floor. The Sunday session in 
Washington Room starts at nine 
o'clock. Registration fee will be 
three dollars and will include an 
excellent private dinner banquet 
in the beautiful and spacious Roof 
Garden of the hotel. 

Dr. Ralph W. Dye will present 
three one hour lectures as follows: 
Charts and slides of the Dye The- 
ory of Foot Correction; Diagnosis 
and lecture with colored slides of 
office procedure: Manipulation, 
care of the skin, actual demonstra- 
tion of strappings. 

T. J. Fletcher, D.S.C., will lec- 
ture on Circulatory Conditions 
and the use of Thermocouple as 
an aid in Diagnosis. 

Charles R. Turchin, D.S.C., will 
lecture on Hydrotherapy in Chi- 
ropody. Every member of the 
N.A.C. is invited to attend. 


WISCONSIN 


[HE WISCONSIN Society of Chiropo 
dists met at the Schroeder Hotel 
March 5, President Meldman pre- 
sided. 

Reports of committee chairmen 
were heard and it is interesting to 
note the conscientious work these 
committees are doing. An in- 
crease of 12 new members this year 
was reported. This brings our 
membership within three of the 
goal set for us by the N.A.C. We 
are proud of this and hope to go 
over our goal in the new fiscal year. 
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For that“FINISHING TOUCH” 


after foot treatment 


\ 


iy 
oes 





MINIT-RUuB, smoothed into the feet after treatment, 
brings warming, soothing relief to ease aching, pain- 
ful muscles. MINIT-RUB action goes below the sur- 
face. Effective counter-irritant action, better lymph 
and cellular activity, improved tissue nourishment 
... all help to clear local congestion. It enhances the 
beneficial effects of your treatment, helps you with 
massage and manipulation. 


For that soothing, freshening, prolonged “finishing touch” try 


MINIT-RUB srainuess + GREASELESS * VANISHING 
THE MODERN RUB-IN 










BRISTOL-MYERS COMPANY 
19NAWEST 50th STREET, NEW YORK, N. Y. 
Yes, send me a trial tube of MINIT-RUB. 





minute to 
send for agen- 
erous trial tube 
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DISTRICT OF COLUMBIA 


The members of the D. C. Auxil- 
iary have been very busy making 
many sweaters, dresses and baby 
clothes for the Red Cross. Next 
month will be devoted to making 
scrap books from Christmas cards 
for the Children’s Hospital. On 
March 15, at the home of Dr. and 
Mrs. A. Owen Penney, the Auxil- 
iary and the Podiatry Society will 
enjoy a St. Patrick’s Day party. 


MASSACHUSETTS 


During the two day convention 
of the Massachusetts Chiropody 
Association, February 22 and 23, 
the Women’s Auxiliary entertained 
all visiting ladies on both days, 
with guests from every one of the 
six New England states. Many 
games were enjoyed and refresh- 
ments served. The auxiliary also 
handled registration both days. 


‘THe women’s Auxiliary of the 
Massachusetts Chiropody Associa- 
tion entertained at a spring party 
at the Homecraft Shop, Boston, 
March 26. Dinner was served, fol- 
lowed by colored motion pictures 
and bridge and other games. Mem- 
bers of the M.C.A. and friends of 
the ladies were guests. Door prizes 
were awarded to Mrs. Robert Rei- 
del, Dr. C. Franklin Green, Dr. 
Vincent Guy, and Dr. Ben Freed- 
man. There were prizes for every 
table of bridge and for all other 
games. 

Proceeds of the party will be 
used to furnish leaflets on the care 
of children’s feet to the hospitals. 

The April meeting of the Aux- 
iliary will be held Tuesday, the 
9th, at the Hotel Statler. Nomi- 
nations will be held and plans dis- 
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cussed for the annual meeting in 
May. 


MINNESOTA 

THE AUXILIARY met February 13 
at the home of Mrs. Max Broude, 
where the members were served a 
delicious dinner, the proceeds to 
go into the treasury of the asso- 
ciation. 

The meeting was brought to 
order at 8:00 P.M. by President 
Bess Ray and plans were discussed 
to get started with the publicity 
program, presenting it to the men’s 
association for sanction and _ co- 
operation. 

Also tentative plans for state 
convention activities were drawn 
up. 

The holiday bazaar and other 
activities netted the auxiliary a 
worthwhile recompense for their 
efforts. 


PENNSYLVANIA 
Western Division 


THE WOMEN’S AUXILIARY of the 
Western Division, Chiropody So- 
ciety of Penn. met at the Hotel 
Schenley March 13, and prepared 
scrapbooks to be donated to the 
Children’s Hospital. 


WISCONSIN 

On February 15 the Auxiliary 
and the Association held a Valen- 
tine Party at the Schroeder Hotel, 
including games and refreshments, 
for the purpose of a friendly so- 
cial evening. Recently the auxil- 
iary raised enough money to pur- 
chase a walker and stationary bi- 
cycle which they donated to the 
Orthopedic Department of the 
Gaenslen School for handicapped 
children. They also made and do- 
nated many fine feather pillows for 
the school and make and fold 
bandages. 
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PODIATRY HEALTH PLANS 


. Reading from Page 


definite sum to be spent by the | 
Public Health Bureau each year, | 


so that it would not have to 
depend on precarious contribu- 
tions. 


And the Optometrists’ Public 
Health Bureau carried out these 
accomplishments in spite of much 
floundering around and sounding 
out which had to be done. They 
were working in an uncharted field. 
We will not have to work in an 
uncharted field. We have the ben- 
efit of their experiences. We also 
have the support of our Society. 
We cannot promise civil service 
jobs for everyone, but we can tell 
you what we expect to accomplish 
in the first year, and how it is to be 
done. 

Roughly, our work will be 
divided into three parts: 1. Contact 
with official agencies and efforts for 
State recognition. 2. Public Rela- 
tions and Community Activity. 3. 
Education and Research. Let us 
take up each phase of activity 
separately. 

First, your Bureau will have to 
keep in constant touch with all 
agencies administering — public 
health: the United States Depart- 
ment of Health; the United States 
Public Health Service; the New 
York State Departments of Health, 
Welfare and Education; the corre- 
sponding New York City Commis- 
sions. When I say that the Bureau 
must keep in touch with these 
agencies, | mean that we must be 
aware of activities contemplated 
by them; that whatever committee 
members we may have who will be 


responsible for this branch of our | 


work, must, wherever possible, be- 
come personally acquainted with 
the officials of such agencies; that 


we must have representatives pres- | 


ent at all departmental hearings 
which have to do with public 
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INJURIES 











CAMPHD- 
PHENIQUE 


Abrasions, _ blis- 
ters, cuts and 
lacerations are 
soothed when covered with 
a Campho-Phenique dressing, 
for Campho-Phenique is in- 
tended to minimize pain and 
inflammation. 





The local pain, the intense 
itching and other discom- 
forts of poison ivy, poison 
oak, dye sensitization and 
.prurigo respond favorably 
to Campho-Phenique. 


Campho-Phenique is avail- 
able in three forms: a Liquid, 
an Ointment, and a Powder, 
each form having certain 
advantages. 


JAMES F. BALLARD, Inc. 


700 N. Second St. St. Louis, Mo. 





4| 





health; that we must be prepared 
to present to such agencies concrete 
recommendations for the direction 
of their funds into public health 
podiatry, into civil service jobs for 
podiatrists, We shall, of course, be 
very interested in national, state 
and city public health legislation. 
In this connection, it will be our 
job to see that the Committee on 
Legislation of the Podiatry Society 
keeps us informed on such legis- 
lation. Perhaps our Committee, 
with the guidance of Judge Dyer, 
will be able to draft model bills 
calling for public health podia- 
trists, which we will send to our 
Legislative Committee for intro- 
duction into 
bodies. 

I'he second phase of our activity 
will take us into public relations 
work for public health. Always is 
it necessary for interested special- 


various legislative 


ists to show how community prob- 
lems affecting their particular field 
can be solved. So our Public 
Health Bureau must be prepared 
to go to Parent Teachers Associa- 
tions, fraternal organizations, (such 
as the Elks, Masons, Kiwanis and so 
on), and to trade unions, and dem- 
onstrate the need for public health 
podiatry to them. We must clarify 
their understanding of the services 
performed by our profession in 
order constantly to build up public 
support for our proposals. We 
plan to address and approach such 
groups, not only through the 
medium of speeches at meetings, 
but also through press releases, 
radio talks and brochures on the 
work of the Bureau, which will 
periodically be sent to a carefully 
prepared mailing list, comprising 
persons whose support would be 
valuable to us. 
[Concluded next month] 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wittoucnuesy, B.S., M.D. 


**4 Modern Institution” 


1810 Spring Garden St. 
Philadel phia, Pa. 
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PREPAREDNESS COMMITTEE Carl Thos. Durham, of North Carolina 


Clifford Davis, of Tennessee 
IN ANOTHER part of this issue ap- 


pears an article by our Counsel, a ane . 
; i , y ‘eS ‘ Walter G. Andrews, of New Yor 
Mr. Harlan Wood. Chiropodists- een Shes. alt Gieeniel 


Podiatrists will be interested in Leslie C. Arends, of Illinois 
; i ; ‘ . Charles R. Clason, of Massachusetts 
knowing that the immediate des- Albert G. Rutherford, of Pennsylvania 
tiny of H.R. 3738 rests with the J. Parnell Thomas, of New Jersey 

; Paul W. Shafer, of Michigan 


gentlemen below who are members ‘Thetens &. Giestie. at Gian 


of the Military Affairs Committee Charles H. Elston, of Ohio 
of the House of Representatives: Forest A. Harness, of Indiana 
Later on the Bill, if it passes the 
DEMOCRATS House, will be referred to the Mili- 


Andrew J. May, of Kentucky tary Affairs Committee of the Sen- 
R. Ewing Thomason, of Texas ’ : s 

Dow W. Harter, of Ohio ate. ‘That Committee consists of 
Charles I. Faddis, of Pennsylvania 
Andrew Edmiston, of West Virginia 
Edwin M. Schaefer, of Illinois 


the following Senators: 


J. Joseph Smith, of Connecticut DEMOCRATS 

Matthew J. Merritt, of New York Morris Sheppard, of Texas 

John M. Costello, of California Robert R. Reynolds, of North Carolina 
Overton Brooks, of Louisiana Elbert D. Thomas, of Utah 

John J. Sparkman, of Alabama Edwin C. Johnson, of Colorado 

Paul J. Kilday, of Texas Josh Lee, of Oklahoma 


CHIROPODY 
CHAIR 


Your clientele is impressed with equipment that be- 
speaks efficiency, up-to-dateness and comfort . . 
that adds character and tone to your operating room 
and office. The new PAIDAR chair illustrated 
is a real boon to chiropodists. It saves waste 
motion—operates with the greatest of ease— 
makes for all around efficiency. 

It revolves, adjusts to any position, raises 
or lowers electrically. Chrome-plated base 
and trim. Other parts walnut finish. Uphol- 
stered in genuine leather. 




















SEND FOR CATALOG NOW. 
Deferred payments arranged. 





Manufacturers of 
Chiropodists Chairs Examining Tables 
Ophthalmic Chairs Operating Tables 
Professional Chairs Work Cabinets, ete. 

Chromed Furniture for Reception 
Rooms, Booths, etc. 


EMIL J. 7 
Co. 


1151 N. Wells St. Chicago 


85 W. 17th St. New York No. 
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H. H. Schwartz, of Wyoming 

Lister Hill, of Alabama 

Sheridan Downey, of California 
Albert B. Chandler. of Kentucky 
William H. Smathers, of New Jersey 


REPUBLICANS 


J. H. Glauber 
G. W. Jeffords 
P. O. Koehler 





E. C. Stivers 
Stanley Stivers 
C. H. West 


LOUISIANA 
R. J. Ducote 


Warren R. Austin, of Vermont 
Styles Bridges, of New Hampshire 
Chan Gurney, of South Dakota 
Rufus C. Holman, of Oregon 
John Thomas, of Idaho 


HONOR ROLL 


THe Honor ROLL in previous issues and 
the following are the names of those who 
have contributed to the N.A.C. Prepared 


ness fund. 


ARKANSAS 
L. J. Thuerk 


A. Ehrenberg 


Herbert Feinberg 


W. M. Blaine 
S. M. Corey 

C. H. Delano 
H. R. Hartley 


E. E. Ayers 
M. K. Baach 
Gertrude Bell 
Edna G. Evans 
C. B. Footlick 
B. Froehling 
M. Gilmore 


COLORADO 
Roy E. Oberling 


FLORIDA 
J. M. Girard 
Wm. Levey 


GEORGIA 
Phil Rubin 


ILLINOIS 
M. I. Kerr 
E. Morin 
H. Topol 
M. R. Turnbo 


INDIANA 
J. R. Rees 
KENTUCKY 

U. Z. Litsey 
L. A. Nollau 
W. J. Radden 
H. O. Schlenk 
F. E. Seibert 
Earl B. Stivers 
Rose M. Stivers 


MARYLAND 
P. M. Detrich 


MASSACHUSETTS 

J. F. Kelly 

A. R. Prudent 
M. L. Yaffee 


H. Bronspiegel 
I. M. Humphrey 


MICHIGAN 


J. R. Broadfoot D. H. Ernzer 


MISSOURI 

J. F. Mason 

R. R. Meinecke 
H. R. Moore 
D. L. Mrazek 


A. W. Aach 

L. F. Batdorf 

N. A. Berry 
Katherine Burchett 


J. W. Carby O. F. Niederer 
G. Clark Florence M. Peters 
H. C. Clark Rose M. Ralstum 
F. M. Depke Lola Scholz 

R. D. Evans H. F. Sheldon 


W. A. Shepard 
A. B. Sherman 
H. A. Tieman 
G. E. Trager 


N.C. Fleer 

C. L. Glendore 

E. A. Heller 

C. P. Leydecker 
HAMPSHIRE 
King 


NEW 
Margaret E. 
NEW JERSEY 
Rebecca F. House 
Helen James 


C. S. Boswell 
Allan Boyle 


P. F. Castorino N. D. Kuskin 
Sarah E. Childs H. J. Lamparelli 
R. N. Clifton A. L. Lipman 
H. R. Hershey M. D. Ross 

S. Hilbronner D. Rubenstein 
Jack Horwitz L. L. Taicher 


NEW MEXICO 
E. Z. Schneider 








“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 


AND SAFETY.” 





Illinois College of Chiropody 


and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


1327 NORTH CLARK STREET 


CHICAGO, ILLINOIS 
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NEW YORK 


J. H. Callahan H. K. Kaylo 
Ella W. Denny E. A. Lanz 
E. Eininger Frank Lieberman 
Harry L. Goldwag Herbert Metz 
Benjamin Harris Marion Schantz 
M. M. Hochstein J. H. Weiderman 
M. Kantor Arnold A. Weiss 
I. Wert 
OHIO 
L. Cooper R. L. Murphy 
H. B. Cully R. J. Novario 
R. O. Flannery E. Scanlon 
H. C. Fout J. J. Schuchat 
H. H. Greiner Ed. Schwartzenfeld 
W. Jj. Grimmer A. J. Wish 
B. Maurer Lottie Woodcox 
R. W. Zak 
OKLAHOMA 
H. Johnson W. S. Venatta 
OREGON 
P. Duncan M. D. Vinyard 
PENNSYLVANIA 
James Conway R. M. Ridinger 
J. E. Cush, Jr. P. H. Schiffhauer 
John Forsythe R. Sickman 
Ervin Klein M. J. Slaski 
Alvin Mitchell Adolph Zimmerman 
D. O'Connor Harold Zipser 
RHODE ISLAND 
G. Feinberg J. Shibilio 
A. Halpin S. Shuster 
SOUTH DAKOTA 
G. L. Clifton H. B. Goodeli 
TEXAS 
Chas. Addkison E. H. Kott 
R. C. Armstrong G. J. Kuhns 
J. T. Arnold H. C. Loebel 
W. Lee Austin Evalyn McElroy 
R. C. Bates F. A. McKee 
Nell H. Black O. S. McKneeley 
L. K. Bunch G. Y. McMahan 
Margaret M. Bundy O. M. Murphy 
H. T. Carmen R. M. Park 
W. T. Cook H. M. Perego 
E. W. Dobbs Cc. H. Robinson 
T. J. Edmondson K. L. Rice 
C. F. Hanser W. T. Rogers 
M. Harvey G. A. Scuddy 
J. A. Herschel C. E. Shutts 
J. B. Hess E. A. Smith 
W. E. Johnson M. F. Stein 
Elsie Knowlton E. F. Thomas 
J. S. Koenig G. B. Vosburg 
T. J. Weber 


WEST VIRGINIA 
W. C. Baber 


WISCONSIN 
R. J. Dunlop L. L. Neville 
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In the treatment 


of 
BUNIONS 


Antiphlogistine 


| to relieve the associated 


inflammation. 
a 





Soothing | 
Decongestive | 
Antiseptic 


The Denver Chemical Mfg. Co. 
| 163 Varick St., New York 























SPECIAL HAND-MADE 
Prescription 


FOOT - APPLIANCES 
FOR DOCTORS ONLY 


e 
WHITMAN BRACES AND 


METAL PLATES OF EVERY KIND 










& 
IMPROVED STEEL SPRING AND 
LEATHER APPLIANCES 
a 
UNMATCHED RUBBER AND 


LEATHER APPLIANCES 
a 
AUTHENTIC 


FOOT APPLIANCE PARTS 








FAST 24 HOUR SERVICE 


SAPERSTON LABORATORIES 


35 SOUTH DEARBORN STREET, CHICAGO 
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N.A.C. MEMBERSHIP—N.A.C. PREPAREDNESS FUND 
As of March 24, 1941 


Vermont 

Maine 

New Hampshire 
Massachusetts 
Rhode Island 
Connecticut 
New York 
Delaware 

New 
Pennsylvania 
Maryland 
Virginia 
North 
District 


Jersey 


Carolina 
of Columbia 
Indiana 

Ohio 
Kentucky 
West Virginia 
Wisconsin 
Michigan 
Illinois 
Missouri 

Iowa 

Kansas UF 
Nebraska 
Minnesota 
North Dakota 
South Dakota UF 
Washington 
Idaho UF 
Montana 
Oregon 
California 
Nevada UF 
Arizona UF 
Colorado 
Wyoming 
Utah 

New Mexico 
Louisiana UF 
Texas 
Oklahoma 
Arkansas 
Tennessee 
Alabama 
Georgia 

South Carolina 
Florida 
Mississippi UF 
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FRESHER FEET 
AT YOUR FINGER TIPS 


The Chiropodist has the means at his finger 
tips for preventing needless embarrassment 
which may be caused by bromidrosis. A 
half-minute spent in the application of 
Mum to the feet of patients before treat- 
ment will do the deodorizing job splendidly. 


MuM, the soothing, snow-white cream swiftly deodorizes 
without stopping normal sweat-gland activity. Effects are 
long-lasting. Hosiery can"be replaced at once without fear 
of staining. There is no irritation. 


Send for a supply of trial sizes and see how Mum will 
improve your office atmosphere. 





BRISTOL-MYERS COMPANY 

19 VV West 50th Street, New York, N. Y. 

I'd like to try “MUM conditioning” of feet. You may send me a free supply of the trial 
sizes of MUM. 
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More than 500 trial eases 
have proved this shoe effective for 


INDUSTRIAL FOOT 


Many ailments of industrial em- 


ployees are traced to the faulty 


support of defective shoes with 
run-over heels, broken-down 
counters, worn-out soles. 

Walk-Over’s SERVICE last meets 
plant doctors’ requirements for 
proper fitting of these active feet 

. at a moderate cost to the 
worker. 

Snug and supporting at arch 
and heel, extra roomy across the 
toes, the SERVICE is worn by 
nurses, maids, laundry workers, 
sales clerks and other active 
women ... with proven beneficial 
results. 

JUSTICE LAST FOR MEN in- 
cludes “Service Last” fitting fea- 
tures plus the exclusive Walk-Over 
built-in Spring Arch* that helps 
promote correct foot posture, eases 
strain on tired muscles. 

*Reg. U. 8. Pat. Off. 
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CARE. 


16 BASIC LASTS 
FOR MEN AND 
WOMEN 


are available to every Walk-Over Dealer. 
For complete descriptions of these lasts, 
their suggested uses for different symptoms 
and different types of feet, send for free 
booklet — “Walk-Over Prescription Foot- 
wear.” Address Foot Health Educational 
Dept., Geo. E. Keith Company, Brockton, 
Mass. 


WALK-OVER Prescription Shoes 





